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EDITORIAL COMMENT, 
THE APPROACHING ANNUAL SESSION. 


On the 18th of next month the State 
Medical Association will hold its annual 
session at Columbia, the second under 
the new constitution. In the two years 
which have passed since the adoption of 
the present constitution the association 
has grown in strength and influence, and 
a livelier interest in medical affairs has 
been manifested by physicians in all sec- 
tions. In nearly every county a medical 
society has been organized and become 
‘ affiliated with the state body, and two 
district associations have been formed, 
the Pee-Dee Medical Association and the 
Fourth District Medical Association. 
Most of these societies are doing good, 
earnest work, and are becoming influen- 
tial factors in their respective communi- 
ties. With this increased growth and 
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activity we should have the largest and 
most fruitful meeting ever held. 

The importance of the House of Dele- 
gates was impressed upon all who attend- 
ed the Greenville session, and there is no 
doubt that this body should be composed 
of picked men. This year two changes of 
constitution will be considered by the del- 
egates. One proposes to make the chair- 
man of the Executive Committee of the 
State Board of Health and the chairman 
of the Medical Examining Board mem- 
bers of the House of Delegates. Both of 
these boards are most important parts of 
our working machinery and should un- 
questionably be represented in the legisla- 
tive body. The other change refers to 
the Medi¢al Examining Board. It is pro- 
posed that the term of office on this board 
shall be limited to two years and that the 
incumbent shall be ineligible for re-elec- 
tion. We see no objection to electing 
medical examiners every two years, but 
to limit them to a single term of service 
would be in our opinion a grave error. 
Upon these men devolves the important 
duty of protecting the profession and of 
safeguarding the public from incompetent 
practitioners, and such high office should 
not be given merely for the honor that 
attaches to it. Ability alone should de- 
termine the selection. It is not easy to 
determine an applicant’s fitness to prac- 
tice medicine and surgery. An examiner 
should possess a nicely-balanced judg- 
ment, a fine sense of discrimination and a 
fair mind, as well as an ability to frame 
his questions clearly and tersely. These 
qualities grow with experience, the com- 
petent examiner becoming more and more 
competent as the years pass. The pro- 
posed resolution would lop off the 
branches just as the buds begin to open. 


A GREAT BENEFACTION. 


Many years ago a citizen of Charles- 
ton, Mr. Thomas Roper, bequeathed his 
fortune for the building of a hospital 
wherein all creeds and all colors with- 
out distinction should receive medical and 
surgical treatment. The building first 
erected was partly destroyed by the earth- 
quake and has since been closed. But 
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two years ago a member of the local 
medical society, Dr. R. S. Cathcart, con- 
ceived the idea of utilizing the accumu- 
jating fund in accordance with the pur- 
poses of the donor, and the magnificent 
structure recently completed is the bril- 
liant realization of that dream. The new 
hospital is constructed in strict accor- 
dance with most advanced requirements, 
and both races receive like accommoda- 
tions and like treatment. Not only the 
medical profession and the people of 
Charleston, but the profession and the 
people of the whole State should feel 
proud of the Roper Hospital—and.proud- 
er still of the broad and liberal-minded 
man whose generous benefaction made 
it possible. 


DRUGGISTS CLUBS. 


Not long ago we heard the sugges- 
tion made in one of our larger centers 
that the druggists should organize a club 
among themselves for the purposes of 
social intercourse and scientific discus- 
sion, in the manner of the local medical 
societies. Why not do this in every 
county? Such clubs every now and then 
could arrange a meeting with the local 
medical society in order that druggists 
and physicians might discuss together 
matters in which they are both interested. 
Such intercourse, we feel confident, would 
establish a better understanding between 
the kindred professions and in every way 
be mutually helpful. We heartily com- 
mend the suggestion. 


ORIGINAL ARTICLES. 


THE MODERN MASTOID OPERATION* 


E, W. CARPENTER, M. D. 
GREENVILLE, S. C. 


Every specialist who has a hobby is 
often a dangerous man and one on whom 
the conservative physician must hold the 


_*Read before the Tri-State Medical Associa- 
tion, Feb. 28, 1906 
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lines. But a greater menace to a Ccom- 
munity are those physicians who prescribe 
sweet oil and laudanum for earache, and 
later with all honesty, tell parents the 
child will outgrow its P. O. M. If they 
said it will probably outgrow the child, 
they would have better reasons for their 
air of wisdom. As a life saving measure, 
few operations equal and probably none 
surpasses the modern mastoid. Recent 
progress in the surgery of this region has 
been brilliant and the aurist has, by a 
ceaseless, conscientious application, kept 
in the foreground of his science. 

It is only in late years that the preva- 
lence of mastoid disease has forced on the 
public and general practitioner an interest 
in a degree commensurate with its im- 
portance. Now the aurist is early sought, 
instead of waiting until the stress of im- 
perative necessity demands him. 

It is not long ago that general surgeons 
laughed at specialists as pretenders when 
the employment of the knife was neces- 
sary, and there was some justice in their 
attitude. 

It spurred the hesitating aurist to the 
necessity of more accurate anatomical 
and technical knowledge and to-day em- 
inently satisfactory methods have re- 
placed the inadequate ones of a few years 
back. 

Another factor which has contributed 
to our present state of perfection is the 
education of the public to the benefits of 
specialism. People who used to seek “an- 
other doctor” when the use of the knife 
was suggested, now readily acquiesce and 
accept institutional attention, which means 
much in contributing to the final result. 

In the light of the history of this op- 
eration we must acknowledge our in- 
debtedness to our ancient predecessors for 
much sound wisdom and medical learn- 
ing. Some of their methods differed but 
little from ours of to-day, i. e., in the 5th 
century B. C., Hippocrates advised for 
A. O. M. “local blood letting and the in- 
stillation of warm mild drops into the ear, 
the application of steam, a cathartic and 
absolute rest.” For C. O. M. P. he re- 
commended “warm irrigation, followed 
by the use of astringent drops, especially 
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the acetate of iron.” These remedies dif- 
fer in no material respect from our pres- 
ent day treatment. He also advised “the 
removal of aural polypi.” 

The first period in the history of the 
mastoid marks the era when surgical 
measures were used from a casual knowl- 
edge and can be called the experimental 
stage. “This was previous to 1864.” The 
modern operation dates from then until 
the present. 

“In 1656, Rolfinck first suggested the 
artificial opening of the mastoid. In 1677 
Riolan advised a similar procedure for 
cure of deafness and tinitus. Valsalva, 
in 1740, utilized the spontaneous opening 
of the mastoid as an agency for the cure 
of otorrhoea by syringing through the 
the fistula into the tympanum.” 

“The priority for making the first arti- 
ficial opening in the mastoid, belongs to 
the French surgeon, Jean Louis Petit, 
1674.” 

The operation suffered many vicissi- 
tudes, “until 1791, when the Danish 
Court physician, J. J., VonBerger, was 
operated on by Kolpin for the relief of 
tinitus. The operation was a failure and 
on the thirteenth day after it, Von Berger 
died of purulent meningitis and sinus 
thrombosis.” 

Again in “1824, we find Webber op- 
erating without success,” this date marks 
the end of the period in which the opera- 
tion was practiced empirically and inau- 
gurates the era in which we are proud to 
share. But we can never pay the debt 
which we owe to that countless number 
of silent workers all along the line, who 
have relieved their thousands and helped 
to perfect this branch of medicine until 
it stands a glorious monument, erected in 
the 19th century. 

“To the labors of Jean Gaspard Itard, 
1773-1858, belong the credit of placing 
treatment of ear diseases in the special- 
ties.”” 

It is noteworthy that during the infancy 
and development of the operation we find 
no English contributors of note, except 
Sims in 1787 and Sanders in 1808, but 
since the middle of the last century, we 
find Toynbee and Wilde, whose “Inci- 
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sion” became famous, and is even now 
practiced, though its benefit is limited to 
those cases of periostitis in children, it de- 
mands, as a general measure, the serious 
consideration of many specialists. 

The first American surgeons to revive 
the opening of the mastoid cortex for 
suppuration, were Trumbull and Crosby, 
1864. The latter using no other instru- 
ment as a perforator than an ordinary 
gimlet. 

In 1885 the Schwartze operation had 
entirely superceded the crude technique 
of the earlier operators, and yet this oper- 
ation depending on the use of chisels, 
gouges and curettes, must have been crude 
when compared with the modern technige 
of this century. 

The advent of the Ronguer has facili- 
tated more than any other invention, the 
ease, safety and perfection of the present 
method over the description of the origin- 
al, by Schwartze. 

Before the adoption of this method 
New York furnished some prominent 
men who relied on the trephine and after 
working it in a direction inward, up- 
ward and forward, to a depth of 22 centi- 
meters, abandoned the trephine and re- 
sorted to probe or small curette, and if at 
this depth they failed to find pus or the 
antrum, the operation was abandoned 
with the hope that the pus would find an 
escape externally. 

I have no means of knowing how many 
of these cases where the antrum was un- 
discovered ended fatally or whether their 
last condition was worse than the first, 
but I do know that no progressive aurist 
of to-day would consider such an opera- 
tion complete until he was satisfied the 
antrum did not exist, whether from pro- 
liferative, ostietis, or congenital absence. 

Dr. Gruening of New York was the 
first to advise and practice the “complete 
removal of the mastoid tip in all cases 
where the suppuration had extended be- 
yond the antrum and involved the body 
of the bone.” 

In regard to modern technique, there 
is no use for me to dwell at length on the 
different steps. I insist though, on the 
skin incision being sufficiently long, with 
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a posterior arm, the flaps carefully re- 
tracted with the periosteum attached, 
which is readily done by the use of Lang- 
enbeck’s elevator. This is fashioned like 
a hoe with a sharp edge, (it is an ideal 
instrument ). 

The whole working field should thus be 
first exposed and if conditions demand it, 
a continuation of the primary incisions 
will always be sufficient to expose dis- 
eased areas, no matter how extensive, or 
in what direction they extend. These am- 
ple flaps heal speedily, leaving less de- 
formity than the single incision with its 
deep sulcus ,over which there is generally 
a more marked depression and more fre- 
quent demand for grafting during the 
lengthier healing process. 

To Gruening’s practice of completely 
removing the tip, I would add Whitting’s 
dictum that “Invariably the cells at the 
posterior root of the zygoma should be 
thoroughly eradicated in those cases 
where pus has extended beyond the an- 
trum.” For many a post operative tem- 
perature has dragged slowly along and 
healing been delayed, while pus was being 
disposed of in this region. 

Before attempting to penetrate the cor- 
tex, the surgeon should be able to inter- 
pret the location in a general way, of the 
sinus and antrum, by the size of the mas- 
toid process, whether it be large or small, 
long, flat, broad, short or narrow, here 
is where the extensive flaps and thorough 
exposure serve their purpose. 

In the further technique, I would say 
that mature judgment, and the highest 
surgical and anatomical knowledge, in 
some cases will not prevent an accident 
to the sinus, but except in unusual condi- 
tions, wounding of the facial nerve of the 
external semi-circular canal, is unpar- 
donable. 

I believe the safest way to attack the 
process is with a gouge. Making the 
initial incision at the sup. ant. corner of 
the supra-meatal triangle, extending it 
down to the tip, including only the cortex, 
then the diploea can be removed with the 
gouge and the underlying structures in- 
vestigated and removed, until we have 
a definite knowledge of the location of the 


JouRNAL OF THE SouTH CAROLINA MEpICAL ASSOCIATION. 


March, 1906, 


sinus. At this stage of the operation, 
the tip having cleaned out, one can pro- 
ceed upward, thus attacking the antrum 
at leisure, with much more space to work 
in and all the land marks in view. A 
mistake often made, is to attempt imme- 
diate entrance of the antrum through a 
narrow and deep channel which can not 
be inspected thoroughly. 

While the antrum is always found 
within the boundaries of the supra- 
meatal triangle, their dimensions do 
not often coincide. So it is  unsci- 
entific to expect always to enter that 
cavity through a deep narrow hole, 
whose location has been placed by 
numerous inadequate rules. It is wise 
to exercise caution rather than by restless- 
ness invite evil consequences. 

Dr. Knapp once exhibited a bone where 
the sinus was directly over the antrum. 

Whitting says, “In over 800 mastoids, 
he has never found it absent or obliter- 
ated, though a few such cases have been 
reported.” 

When there is difficulty in locating the 
antrum, those of us who are not artists, 
are permitted to insinuate between the 
membranus and bony walls of the meatus, 
a probe carried to the inner wall of the 
tympanum, thus determining the limit of 
depth at which we can proceed, this also 
establishes the angle of the meatus. This 
probe may be bent so as to enter the an- 
trum through the aditus and held in posi- 
tion until its point is discovered. This 
measure is undesirable in acute conditions 
because it generally makes hearing worse 
by interfering with the ossicular chain. 

Once entrance has been gained into the 
antrum, we can then proceed to eradicate 
the zygomatic cells and return to the an- 
trum, removing all softened structures 
and overhanging walls, making it as shal- 
low and smooth a cavity as possible. 

These remarks apply only to those cases 
where the mastoid is developed. In the in- 
fant there exists only one accessory cav- 
ity, viz., the antrum, there being no mas- 
toid process before two years of age, all 
the indications for drainage are met, 
when the antrum is thoroughly opened. 
Just here, permit me to draw your atten- 
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tion to the location of the antrum in 
these young patients. Its base line will 
generally be found on a level with the 
roof of the tympanum. The temporal 
ridge and Henle’s spine are absent in the 
majority of cases under three years of 
age. Rarely any instrument except a 
gouge is needed to penetrate the soft cor- 
tex. 

In making the initial skin incision, in 
infants, it is well to bear in mind the 
fact that the facial nerve emerges just 
posterior to the middle of the meatus, in- 
stead of through the under surface of the 
petrous portion of the bone, so the incis- 
sion should be carried to the bone only 
in its upper end and the periosteum 
should be peeled off the lower portion 
with great care, lest we cause a facial pa- 
ralysis! 

Let me here emphasize the advantages 
of the complete over the conservative op- 
eration, which is still defended by nu- 
merous operators. 

First, it is dangerous to work in a nar- 
row opening with a contracted orifice. 

Second, it is unscientific. 

Third, it is impossible by the eye to 
arbitrarily separate healthy from dis- 
eased bone. 

Fourth, risk of nature’s refusing to 
accommodate us in absorbing dead tis- 
sue which is invariably left in situ. 

Fifth, added distress to a patient, con- 
sequent to a prolonged healing and the 
necessity for recurrence to secondary 
operation, which view from our stand- 
point, or from the patient’s, is not desir- 
able. 

Without entering into a detailed de- 
scription of the technique of the opera- 
tion and the complicating conditions that 
may arise, or mentioning the subject of 
dressings or after treatment, I will at- 
tempt a brief review of the indications for 
the operation. These are influenced by 
one’s attitude towards radicalism or con- 
servatism, some men insisting on explora- 
tion if pain has lasted only twenty-four 
hours, while at the other extreme, there 
are those who do not think it necessary 
to open the mastoid until inflammatory 
edema and fluctuation expose the blun- 
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dering of extreme conservatism. So to 
define an exact symtomatology, would ap- 
pear bold. 

However, there is a course which can 
be pursued with much definiteness, when 
all the indications are considered in the 
light of our knowledge of recent patho- 
logical findings. 

I do not deny that there are some cases, 
especially those with marked constitution- 
al disturbances and indefinite local symp- 
toms that tax the most astute diagnosti- 
cians. As an illustration, permit me to 
cite the following case reported by Dr. 
A. B. Duels. 

“Mrs. B. on the last of January, 1904, 
developed a case of grippe, with acute 
catarrhal symptoms in the naso-pharynx 
and a slight bronchial irritation. On 
Feb. 2nd, owing to acute pain in both 
ears, I saw her in consultation. Both 
drums were bulging. The right mastoid 
was exquisitely tender on pressure over 
antrum and tip. Under chloroform an- 
esthesia, both drums were freely incised. 
Smears taken from the ears, directly af- 
ter incision, showed presence of strepto- 
cocci, and a diplococcus resembling the 
pneumococcus, in both. The temperature 
which was 101° F., dropped to normal 
in a few hours. The mastoid tenderness 
had entirely disappeared within 24 hours. 
I did not see her again for 48 hours, be- 
ing assured there was no pain in the mas- 
toid. A “slight feeling of chilliness” had 
been experienced when the temperature 
rose to 102.4° F. (see chart). During 
the interval between that and the second 
slight chill, there had been two vacilla- 
tions in temperature, of about two de- 
grees. Examination of the ear showed 
both to be discharging freely; there was 
no pain; no tenderness on pressure over 
the mastoid region. A slight bronchial 
cough was present. In eight hours from 
this time the temperature had dropped to 
sub-normal with profuse perspiration 
and, a few hours later, with a severe chill, 
lasting one half hour, rose to 105.8° F. 
No physical signs over the mastoid, or 
sinus, or along the course of the jugular, 
showed any evidence of thrombosis. The 
respiration was 32 per minute, the pulse 
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116 per minute. The attending physician 
was unable to find any signs in the iungs 
except an occasional rale in the large 
bronchi. 

Dr. Janeway and Dr. McKernon were 
called in consultation. We were all 
agreed that the diagnosis lay between 
a developing pneumonia and thrombosis 
of the lateral sinus, or jugular bulb, and 
that, in the absence of any physical signs 
of the latter, it was wiser to wait fur- 
ther developments. A blood count made 
at this time, showed a leucocytosis of 
42,000. In six hours the temperature 
dropped to 103.5° F., and then, with a 
slight chill, rose again to 105° F. The 
respiration at this time had gone down 
to 22 per minute; the pulse to 100 per 
minute. Frequent cough was present, 
and by the next morning, when Dr. Jane- 
way saw the case with Dr. Kimball and 
myself again, the sputum was “so typical- 
ly pneumonic” (blood stained) that it 
was considered sufficient confirmation of 
the diagnosis of pneumonia, although no 
further physical signs in the lungs were 
found. Twenty-four hours after the se- 
vere chill a drop in temperature to 99° F., 
with profuse perspiration occurred. The 
pulse went down to 80 per minute; the 
respiration to 20 per minute. The ears 
were discharging freely, and, no mastoid 
tenderness being present, I did not see the 
patient again for some days, a diagnosis 
of pneumonia having been made. Four 
hours after the last drop in temperature 
to 99° F. a chill occurred with a rise in 
temperature to 106° F. In eight hours it 
dropped again to normal with a profuse 
sweat and never rose again above 100; 
the patient making an uneventful recovery 
without cough or expectoration. At the 
end of a month I saw the patient. Both 
drums were healed; the hearing was 
acute; there was no tinitus.”’ 

Here a distinct chill marked each rise 
of temperature; a profuse sweat occurred 
with each drop. Except for the local 
physical signs, the whole aspect of the 
case was one of sinus thrombosis. Yet a 
diagnosis of pneumonia was made on the 
presence of blood stained sputum, al- 
though auccultation signs were as little 
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characteristic of pneumonia as were the 
local signs of intracranial extension. 

Ist. In estimating the value of indi- 
vidual symptoms and mentioning them 
in order of importance, I would begin 
with mastoid tenderness, laying stress on 
the four points to be investigated, viz., 
antrum, tip, area over emergence of 
mastoid emissary vein, premastoid lamina, 
pressure being made downward and back- 
ward in the meatus. In eliciting this 
symptom, a skilled finger has every ad- 
vantage. Under its searching touch a 
patient often cries out in intense pain, 
who refused to. admit it under the un- 
educated enquiry. The secret is, that suf- 
ficient pressure must be made on the cor- 
tex to so indent it that the nerves in the 
muco-periosteum of the cells are com- 
pressed. 

2nd. Then fundus changes, sagging 
of sup. post. wall, or bulging of the mem- 
brane. 

3rd. Pain. In children this is often in- 
definite, but always causes restless sleep. 

4th. Microscopic findings,  strepto- 
coccus pure or pneumococcus, should put 
us on the qui vive. 

5th. Sudden cessation of discharge 
should make us anxious and watchful. 

6th. Temperature is unreliable. 

7th. Disturbance of function is unsat- 
isfactory. 

8th. Enlargement of glands below the 
mastoid and behind the sterno-mastoid 
muscle. These glands drain the mucous- 
membrane and bone of the mastoid re- 
gion. 

Thus we find that single symptoms do 
not furnish us ground for positiveness, 
but when the careful observer weighs the 


history, physical signs and systemic man- 


ifestations, there is seldom wanting any 
evidence. 


In conclusion, let me say, when a spe- f 


cialist has decided that an antrum con- 
tains pus and does not so inform the pa- 
tient or his friends and advise a mastoid 
operation, he has not kept faith with his 
trust. 


I hope I will not be considered extreme, 


when I say our duty is to advise open- 


ing the antrum in every case of P. O. M., 
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by this measure we establish ideal drain- 
age which in many cases is not accom- 
plished by incision of the drum, for we 
would have fewer number of cases of 
bone involvement if the purpose of our 
interference was accomplished. 

The operation of anthrectomy is not 
dangerous and many lives are lost by our 
delay and timidity in advocating what we 
must confess to be the best and only sure 
remedy. 


A RETROSPECT 
Of Fifty Years’ Progress in Medicine. 


BY M. J. D. DANTZLER, M. D., 


ELLOREE, S. C. 


(Read before the Orangeburg Medical Society, 
February 19th, A. D. 1906.) 


Having been in active practice for 
forty-five years, and a medical student 
forty-nine years, I may be pardoned by 
this society for presuming to glance back 
and indulge in a retrospective view of 
the science and practice of medicine, sur- 
gery and gynecology as compared with 
the same of to-day. 

Fifty years ago doctors did not know 
why, in some cases of nausea and vomit- 
ing in pregnancy, “chicken gizzard tea” 
would give relief; but some old women 
believed in it notwithstanding the amuse- 
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ment of the doctors; but afterwards some 
me discovered ingluvin in the mucous 
membrane of the gizzard, and ingluvin 
was prescribed for nearly every case of 
nausea and vomiting with varied results. 
Among many remedies for intermittent 
fever pills of spider web were recom- 
mended ; but we did not know why. Af- 
ferwards it was said to contain arsenic. 

e profession had practically abandoned 
he use of the crude peruvian, oak, pop- 
ar and cherry barks, boneset and dog- 
ood, and were using Powers and 
Vightman’s sulphate of quinine. Decoc- 
ions of poppy heads ceased to be used and 
mat then the great and wonderful rem- 
Ky, morphine, had to be given very cau- 
iously, especially when there was’ high 
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fever, as it would do irreparable injury 
to the brain under such circumstance, and 
the doctor, in many cases dared not tell 
the patient that he was giving morphine, 
for it was considered by the laity a very 
dangerous remedy. Quinine was given 
only in doses of one to two grains every 
two hours until a German author recom- 
mended doses of ten, twenty, thirty and 
even forty grains at longer intervals. 

Fifty years ago the country doctor had 
no means of measuring the degree of 
fever, and depended upon the number 
of heart pulsations in the minute, the heat 
of the skin and other uncertain signs. 
Take for instance influenza, as grippe 
was called then, when the patient is al- 
ternately hot and chilly, with cold ex- 
tremities and a pulse of 70 to the minute. 
It was difficult to decide whether the pa- 
tient had fever or not: now the fever 
thermometer often reveals in such cases 
a temperature of 103° or more. Up to 
50 years ago blood-letting was the first 
remedy in pneumonia and all inflamma- 
tory diseases, as also in high malarial 
fevers, for the maxim was “ubi irritatio 
ibi fluxus,’ and venesection headed the 
list of remedies and calomel and anti- 
mony came next in order for all inflam- 
matory diseases and all high fevers with 
a “full and bounding pulse.” 

In pneumonia, after venesection, tar- 
trate of antimony and potash with calo- 
mel were administered in doses of one 
and two grains repeatedly and recom- 
mended by the old authors to be pushed 
to tolerance. The death rate under this 
treatment was fearful, tolerance often at- 
tained only in the death of the patient. 
Finally some discarded antimony alto- 
gether fearing it as a deadly poison; 
while others obtained more favorable re- 
sults by using it in doses of 1/16 to 1/8 
grain. 

Along in the fifties of last century Dr. 
Norwood was experimenting with vera- 
trum viride, and there was much discus- 
sion in the profession, pro and con, about 
it as a remedy in pneumonia. It was ex- 
perimented with by some of the profes- 
sion for several years with varied re- 
sults and some fatalities. The trouble 
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was that it required constant and close 
watching of the pulse—we had no ther- 
mometers then—and this could not be 
safely left to the ordinary untrained 
nurse. After a few years it was entirely 
abandoned by the physicians of Orange- 
burg County, so far as I know. 

Therapy in pneumonia gradually un- 
derwent a radical change, and it was 
found that mild expectorants such as ipe- 
cac, squills and other synergistics, in 
combination with ammonium carbonate 
or ammonium chloride, gave better re- 
sults, especially when the heart was toned 
up by digitalis or strychnine. In the treat- 
ment of all lung troubles the old medical 
writers were accustomed to quote from 
Latin authors the favorite maxim, “In 
omnibus morbis pectoris ad vias urinales 
spectandum”; and diuretics were freely 
given to act upon the kidneys and thus 
clear the system from “morbific humors.” 

Typhoid and other fevers were treated 
with calomel, neutral mixture, sweet spts. 
nitre, ammonium carbonates and acetate, 
cream of tartar and opium. For tympa- 
nites turpentine was recommended to be 
given in teaspoon to tablespoonful doses. 
Perhaps 40% died under this treatment 
with dark, dry fissured tongues, the lips 
and teeth covered with dark sordes. Qui- 
nine was seldom given at all in typhoid 
fever. When a pregnant woman was the 
victim of remittent fever she must not 
take quinine for fear of abortion or mis- 
carriage. 

When calomel was prescribed cold 
water was absolutely forbidden and the 
patient was drenched ad nauseam with 
warm teas, when nature indicated cold 
water as the proper drink. Salivation 
was much more common then than now. 
I have seen infants with cholera infan- 
tum, a few hours before death, with their 
little hands outstretched towards the wa- 
ter pail pleadingly for nature’s refreshing 
remedy to cool their thirsty, parched 
tongues, and it was denied them and the 
detested warm tea substituted. I have 
known the offensive putrid discharges 
from the sloughing glands of the bowels 
to be locked up in the intestines by the 
administration of opium, kino, catechu, 
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acetas plumbi and other astringents un- 
til offended nature revolted and threw off 
the putrid debris with most fearful and 
too often fatal results. Of course under 
such treatment death resulted in a great 
many cases. 

Even in the fifties and sixties of last 
century any and all cases of convulsions, 
except epilepsia, caused terror and fear- 
ful forebodings in the minds of the fami- 
ly and of the physician as well. For 
convulsions, and especially puerperal con- 
vulsions, venesection was the remedy. I 
well remember the first case of puerperal 
convulsions I unexpectedly came across 
in the case of a negro woman when I was 
a young M. D. The first remedy sug- 
gested to my mind was, as the books re- 
commended, “‘venesection.” As the con- 
vulsions were almost continuous and I 
had no assistance save an old woman, I 
jumped astraddle of the patient, placing 
my knees in the palms of her hands to 
keep her still, and, in my haste, fumbled 
to place the point of the lancet on the 
proper vein in the shaky, jerking arm, 
until I finally struck the vein: under the 
circumstances the patient did not bleed 
enough to suit me. So I gave potassium 
bromide, a new remedy at that time, with 
valerianate of ammonia, etc., and was 
somewhat surprised that she did not die 
as most of such cases were then expected 
to do. Now we are scarcely alarmed at 
puerperal convulsions ; for we easily man- 
age it with chloroform inhalation, fol- 
lowed by choral hydrate and bromide of 
potash, and morphine hypodermically. 
Venesection is never necessary and I do 
not think we need bother with veratrum 
viride either. 

It was in the sixties of last century if! 
remember rightly; for I am writing this 
paper entirely from memory, having not 
consulted any records or books for the 
purpose, and if I commit an error it will 
be of the memory and not intentionally. It 
has been said that the first faculty of the 
intellect or mind to fail, on account of 
old age, is the memory. 

It was in the sixties that Lister sur- 
prised the world with the theory of anti 
sepsis and formulated listerine, which, it 
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connection with bacterial discoveries and 
other later antiseptics, wrought hitherto 
unthought-of wonders and completely 
revolutionized the practice of medicine, 
surgery, obstetrics and gynecology. 

A good many years before this it was 
discovered that chloroform inhalation 
produced general anesthesia; and that 
general anesthesia could be prolonged for 
the completion of long and tedious surgi- 
cal operations with little or no danger to 
the patient. This discovery, viewed from 
a surgical stand point, was one of the 
greatest God-given boons to suffering 
humanity and to the surgeon as well. 
Previous to the use of chloroform it re- 
quired the very highest kind of courage 
and nerve to amputate a limb. I remem- 
ber, when a boy, one of our slaves left 
alone in the cabin and attacked with epi- 
lepsia, ran one of her feet under some 
red-hot logs in the chimney and burnt 
her foot to a char. Dr. Dwight, then a 
resident of the village of Orangeburg, 
amputated the leg—of course without 
anesthesia—and I shall never forget the 
agonizing cry, shrieks and struggles of 
the patient, mingled with the scoldings 
and mild profanity of the surgeon. As 
bacteria had not yet been even dreamed 
of there was profuse suppuration in the 
stump and strappings and dressings had 
to be renewed daily: healing by first in- 
tention was almost impossible. Now, 
under chloroform or ether the patient 
feels no pain and the surgeon is neither 
hurried nor embarrassed by the shrieks 
and struggles of his patient. Antisepsis 
thoroughly carried out leaves no danger 
of bacterial infection and healing by first 
intention is assured with no suppuration 
to drain the vital forces of the system. 
Since the use of general anesthesia there 
is scarcely an organ in the body which the 
surgeon’s knife does not reach. I forget 
who laid claim to the first to discover an- 
esthesia by chloroform inhalation ; but the 
late Dr. Wilhite of Anderson, S. C., in- 
sisted that he was ahead in the discovery. 
Since Dr. Wilhite’s death I have read 
somewhere that he permitted a patient to 
inhale chloroform, for what purpose I do 
not know, and after inhalation for some- 


JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION. 


297 


time he found that he could not arouse 
the patient and so concluded that death 
had about resulted from the experiment. 
Seized with sudden fear of prosecution 
for manslaughter he ordered his horse 
saddled to flee into Georgia: but just be- 
fore he started he was informed that the 
patient was reviving, and so postponed his 
flight indefinitely. 

Fifty years ago the fever thermometer 
had not yet been invented. I have no 
recollection of seeing one while surgeon 
of the Confederate States Army. I am 
pretty sure that it was not in use then. 
The first impressive recollection I have 
of using it was in 1870 when I put it in 
the mouth of a fat old lady whom I 
found tossing from side to side and beat- 
ing the bed with her hands under a fever 
of 105 degrees of temperature. She did 
not know what it was and took it for a 
new remedy. She became perfectly calm 
while holding it under the tongue, prob- 
ably trying to think how it imparted its 
curative properties to her fevered system. 
When I removed it she remarked, “That 
is a great remedy, Doctor. I feel better 
already.” She lived to the good old age 
of 84 years, never having such a high 
fever again, and is buried in this town. 
How could we get along without the ther- 
mometer now? 

Forty or fifty years ago nausea and 
vomiting in bilious remittent fever was 
a thing to be dreaded. Doctors gave 
emetics to evacuate the stomach—put em- 
plastrum cantharidis on the stomach— 
wrapped poultices about the stomach— 
and generally stirred up the stomach 
with but seldom any benefit until he wore 
out the stomach with one or two days’ 
vomiting. I had enough of such cases 
when assistant surgeon at Alum Bluff on 
the Apalachicola River in Florida, in the 
fall of 1863. But after the Confederate 
War the hypodermic syringe was invent- 
ed—and what a blessing to suffering hu- 
man mortals! Some made a vigorous 
fight against its use as criminal inhuman- 
ity. Now, by means of the hypodermic, 
we can relieve vomiting in thirty minutes, 
and that without placing a nauseating 
drug inside the stomach where the thick 
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catarrhal mucous coat on the mucous 
membrane, in the gastric catarrh of re- 
mittent fever, prevents it from being ab- 
sorbed. 

Probably a little over fifty years ago 
women who unfortunately suffered with 
laceration of the cervix uteri, of the va- 
gina or peritoneum or cervico-vesical 
fistula had to drag out a miserable exis- 
tence to the end of their lives. About 
this time Dr. J. Marion Sims, a native of 
South Carolina who had removed to 
Alabama became very intensely interested 
in the sufferings of these unfortunate fe- 
males, and commencing with an ordinary 
tablespoon as a dilator of the vagina in 
Sims’ position and the knee-chest posi- 
tion, he several times stitched a vesico- 
vaginal fistula in the same patient with 
silk ligature without successful results. 
Walking along the street one day in deep 
thought as to what kind of a ligature 
would be best, his eyes fell on a piece of 
silver wire which had been taken from a 
piano. Instantly the idea flashed into his 
mind that that was the kind of ligature 
he wanted. With this silver wire he oper- 
ated again with success. Abandoning the 
spoon he invented Sims’s speculum and 
also invented several other gynecological 
instruments, by the aid of which he made 
world-wide reputation by his successful 
operations in New York and Paris; and 
thus he became the father and founder 
of the science of gynecology. 

Up to about the year 1880 I used to 
think that too little attention was paid to 
therapeutics. Medical writers and lec- 
turers seemed to pay most of their atten- 
tion to pathology and description of the 
symptoms of diseases. We have now few 
such symptom-descriptive writers as 
Watson of London and Samuel Dickson 
of Charleston, S. C. In their beautiful 
classical English diction they enthused 
the reader and the audience to an intense 
interest in their descriptive pictures of 
the symptoms of diseases. But some- 
where about 1880 there began a vigorous 
search for new remedies, and pharma- 
cists vie with each other in adding new 
material to the materia medica, and chem- 
ists, in discovering mew _ therapeutical 
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agents, both by analysis and synthesis, 
and remedies have been greatly multi- 
plied. It remains for the medical profes- 
sion to sift out and settle down on the 
most innocent and the most useful of 
these new remedies. 

In the seventies when I lived near the 
mill ponds I sometimes lay in bed with 
chill and fever and listened to the surg- 
ing, waving and tumbling notes of queer 
music produced in my system by quinine, 
and the thought would suggest itself : Can 
this be the death screams of billions of 
living micro-organisms in their death 
struggle with quinine? I am glad to 
have lived to the present when it has been 
proven beyond a doubt that malarial 
fevers are caused by living ameboid he- 
matozoa in the blood, and that as a host 
the mosquito, anopheles claviger conveys 
the entozoon from one patient to another. 
But I do not believe, as some of the medi- 
cal profession do, that the mosquito is the 
only and original source of the malarial 
hematozoon any more than I believe that 
the house fly is the only and original 
source of the bacillus typhosus: but I be- 
lieve that the malarial entozoon is con- 
veyed to and from the patient in the mos- 
quito’s body, and that the bacillus typho- 
sus is carried to and from the patient on 
the feet and tongue of the housefly. 


AN INTERESTING CASE OF CON. 
TRACTED PELVIS RELIEVED BY 
CAESARIAN SECTION* 


C. B. EARLE, M. D., 
GREENVILLE, C. 


The case that I have to report to you 
to-day is interesting not because of any 
original operation that I have to report 
nor because of novel or unusual methods 
of treatment, but because of the unusual 
size of the patient and the comparative 
ease with which she carried the child al- 
most to full term and the freedom from 


_*Read before the Tri-State Medical Associa- 
tion, Whitestone Lithia Springs, S. C., Feb. 27 
and 28, ’o6. 
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complications during convalescence and 
her complete restoration to health. 

I was called to see Mrs. B. on the 2nd 
of last November by Dr. T. T. Earle to 
whom I am indebted for the case. She 
was suffering with severe abdominal pains 
and was having strong uterine contract- 
tions, the cervix was slightly dilated and 
there was some little hemorrhage from 
the uterus. She was moved to the Green- 
ville Sanitarium where she was put to 
bed and kept until the subsidence of the 
uterine pains. She remained under my 
care until four weeks after the birth of 
her child. 

Family History.—Both parents are liv- 
ing and are in good health. Both are 5ft. 
5% inches tall and are stoutly built. 

Grandparents were of average size. 

Has four brothers and five sisters, all 
about the average size and all are in good 
health. Had one sister to die in infancy 
of whooping cough. Mother miscarried 
twice. Labors otherwise normal. 

Personal History.—Was twenty-three 
years old, was small at birth but does not 
now know weight. At fifth week weigh- 
ed five pounds and at eighteen months 
was smaller than an infant brother re- 
cently born. She had diseases of child- 
hood, none serious. Had typhoid fever 
in 1892, when she was sick for several 
months. In 1903 had pneumonia and was 
six weeks in recovering. At one time was 
employed as a school teacher but for the 
last few years has been with different 
theatrical companies. Since last April 
has been with a street carnival company. 
She was married last April. She has al- 
ways menstruated regularly since puber- 
ty. Last day of last menstrual period was 
April 30th. Quickening was first noticed 
August 24th. 

Physical Examination.—Height thirty- 
four inches; weight thirty-nine pounds; 
blondé; all faculties normal; intelligence 
above average; erect; upper parts small 
but well formed, lower part very small, 
out of proportion to upper. Heart and 
lungs normal; kidneys normal. 

As foetus developed increase was from 
side to side and forwards. At the time 
of her operation the fundus of the uterus 
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was at a lower level than it was four 
weeks before. The lower ribs were 
flared out widely to give room for the 
enlarging uterus. 

Measurements.—External conjugate or 
diameter of Baudelocque was 55 in. 
Distance between iliac spines, 8% inches; 
distance between crests 834 inches; dis- 
tance between trochanters, 9% inches; 
oblique conjugate, 23¢ inches; distance 
between tuberosities of ischium, 2 inches. 
Child was lying with head to right, back 
to front. Waist measured at most prom- 
inent part thirty-four inches; from sym- 
phisis to ensiform cartilage distance was 
thirteen inches. 

Operation was done January 16th with 
incision through linea alba. The uterus 
was opened by vertical incision through 
anterior surface, membranes ruptured and 
child delivered, assistant compressing the 
uterine arteries all the time, cord was cut 
and placenta with membranes removed. 
Cervix was dilated. Uterine incision was 
closed with catgut sutures, abdominal 
wound with interrupted silk worm gut. 

Stitches were removed on the 8th day; 
union by first intention. There was an 
easy convalescence without complications 
excepting that from the fourth to the 
ninth day there was an _ afternoon 
rise of temperature from one to two 
degrees; highest was on the fifth day 
when it reached 100 3/5 degrees. 
There was no ascertainable infection. 
Morning temperature was normal. Pulse 
steadily fell from 120 to go on the ninth 
day. 

Child weighed at birth 4% pounds. 
At four weeks weighed 5% pounds. For 
first ten days there was no milk in moth- 
er’s breast, but since there has been a 
gradual increase until when she left the 
child was getting at least a fourth of its 
nourishment from her mother. Patient 
left on the 29th day for her home in Ne- 
braska, carrying her child with her; 
both in good health. 

My reason for doing a Sangér opera- 
tion instead of a Porro was on account 
of the wishes of the patient, who insisted, 
notwithstanding the dangers at the time 
of operation and afterwards were ex- 
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plained to her, that the uterus be left if 
possible. I think the better operation 
would have been to have removed the 
uterus and so have prevented future 
pregnancies, and also to have avoided the 
increased danger of post-partum hemor- 
rhage and the greater danger of infec- 
tion by reason of the uterus remaining. 

The father of the child is also an in- 
teresting man. He is forty-two inches 
tall. His body is well formed above the 
waist and very muscular, below the waist 
is small. His parents are also living and 
in good health. Both are of average 
size. 


VERATRUM VIRIDE. 


L. B. BATES, M. D., 
ST. MATTHEWS, S. C. 


It is a very difficult task to ascertain 
the true status of a drug that has been 
so highly lauded on the one hand, and so 
strenuously condemned on the other, as 
has been the case with veratrum. Per- 
haps there is no article of the materia 
medica that has been the victim of more 
misconception as to its physiological ac- 
tion, therapeutic application and efficacy. 
It has never lacked over enthusiastic ad- 
vocates, nor merciless and unwise decri- 
ers. It is with the hope of correcting in 
some small degree these misconceptions 
of the true nature of the drug, and over- 
coming to some extent the groundless pre- 
judice to its more general use, arising 
from a perverse and persistent fear of it, 
from its power over the cardiac and ar- 
terial system, that I venture the prepara- 
tion of this paper. 

Veratrum viride was known and used 
by the Indians and the pioneers. It was 
used as a medicine as early as 1811. Ve- 
ratrum is the chief one of five American 
species of the tribe Veratrea order Me- 
lanthacea, a genus of lilaceous plants. The 
root alone is used medicinally. Being a 
perenial ,the roots should be gathered 
in the autumn of the second or third year. 
The efficiency of the drug depends on 
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this, and also on the proper drying and 
marketing of the product. Very much of 
the disappointment and the skepticism in 
reference to the use of veratrum is due 
to negligence in carrying out the condi- 
tions necessary to produce an article 
possessing and conserving the active and 
essential principles of the drug. Fortu- 
nately, an eminently reliable one is ever 
available in the Norwood’s Tincture pre- 
pared by the Shakers of Mount Lebanon, 
N. Y. The U. S. D. tincture is 10% 
weaker and is almost entirely responsible 
for the failures to secure desired results 
of all those who have been disappointed 
with and have condemned veratrum. “A 
reliable physiologically tested remedy 
may make a reputation and an inert one 
may destroy it.” 

Though some prominent New Eng- 
land physicians had used veratrum in the 
early part of the past century, and con- 
siderable attention was directed to it by 
Dr. Osgood’s essay in 1835, they failed 
to grasp its power as a cardiac or ar- 
terial controller, and it was not general- 
ly prescribed until the emphatic procla- 
mation of its virtues was made to the 
public by Dr. W. C. Norwood, of Cokes- 
bury, S. C., in 1850. Norwood was the 
first to discover, demonstrate and publish 
to the world the fact that veratrum would 
control the vascular excitement in febrile 
and in inflammatory conditions, and con- 
trol the pulse and reduce the temperature. 
A discovery—a contribution to the heal- 
ing art within entitles him to rank with 
that other eminent South Carolinian, J. 
Marion Sims, as one of the world’s great 
benefactors. Your essayist deems it one 
of the greatest privileges of his life to 
have seen this great physician, Dr. Nor- 
wood, and to have heard him lecture on 
the great merits and marvellous achieve- 
ments of his veratrum viride. It was also 
as great a privilege to see the venerable 
Eli Geddings rise, trembling with the in- 
firmities of age, and reply to him, and 
accuse him in a humorous way “of an 
overweening fondness for his bantling.” 
This was.in 1869 and time has effaced 
the most that Dr. Norwood said but I re- 
member that he said veratrum, alone, 
would control and relieve all febrile and 
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inflammatory conditions with the single 
exception of bilious pneumonia, which 
would require calomel in conjunction. 

The medicinal virtues of the drug are 
due to its two alkaloids, jervia and ve- 
ratroida, and a resinoid substance. 

Let us now note very carefuly its phy- 
siological action. Knowing that well we 
will possess the key to its successful thera- 
peutical use: In experiments on ani- 
mals, in full doses, the contents of the 
stomach are first evacuated, then of the 
gall bladder, no catharsis, prompt emesis 
without severe depression. It lowers in 
a remarkable manner the frequency of 
the pulse, and, if administered carefully, 
this is attained without nausea. The sym- 
toms of poisoning in animals were slug- 
gishness, muscular weakness, trembling, 
and final prostration, no purging, but al- 
ways profuse salivation. Sensation is af- 
fected only very late and consciousness al- 
most not at all. There is a marked re- 
duction of spinal reflex. Dr. DaCosta 
found, in experiments on animals, that 
abdominal veins were unusually full and 
explained that the relief of the vascular 
tension was accomplished by bleeding the 
patient into his abdominal veins where 
there was the most elasticity and the least 
muscular pressure on the veins. 

Many physicians have been prevented 
from giving veratrum by an intense fear 
of causing death by depressing the heart. 
How absurd the following facts attest. 
Dr. Norwood says a doctor, by mistake, 
swallowed an ounce of the tincture with- 
out fatal results. There was extreme 
nausea, vomiting, some dyspnoea. The 
bowels were not disturbed. The sedative 
action on the heart was promptly re- 
lieved by alcohol. The only authentic 
death from veratrum was a child of 18 
months who took thirty-five drops. The 
child became unconscious, very pale and 
cold, breathed stertously and had cold 
sweats. The pulse rate was 40, death in 
13 hours. We note its wonderful powers 
to affect the motor centers, rapidity of 
absorption, marked reduction of the fre- 
quency of the heart beats and the lower- 
ing of blood pressure. The general mus- 
cular lassitude, coolness and moisture of 
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surface. The physiological train is very 
similar to blood letting . 

Veratrum acts both directly upon the 
muscle of the heart or its local ganglia 
through the general vasomotor system. It 
is astonishing that while both Drs. Tully 
and Osgood recorded its power to rapidly 
reduce the pulse, they singnally failed to 
realize that it was the greatest agent in 
the world to relieve and control vascular 
tension. Dr. Tully attributed its effects 
to its supposed narcotic powers by a 
singular fatuity. Norwood proved its 
non-possession of narcotic powers by de- 
monstrating that 4 gr. morphine would 
antidote its effects. Dr. Branch says that 
when used as it ought to be, it reduces 
the frequency but never the strength of 
the pulse, and this accords exactly with 
my own experience. This fact of its not 
impairing the strength of the pulse, if 
more generally appreciated, would ob4 
viate the unfounded prejudice of many to 
its general use. It has a very marked di- 
aphoretic action. It also acts well on the 
mucus surfaces, promoting secretion, and 
also on the glandular system. Some text 
books credit it with sialogogue, cholo- 
gogue and diuretic qualities. Dr. Norwood 
says, “Veratrum may be called the con- 
troller or regulator of the vital powers, 
or actions of the vascular system.” 

Arterial sedative, as applied to vera- 
trum, is entirely wrong and misleading, 
as that name is intended to indicate that 
it diminishes the strength of the action of 
the heart and arteries, that it renders the 
pulsations weak and infrequent and fee- 
ble. This it only does when it nauseates 
and is a result of the nausea alone. Its 
proper and primary effect is to render the 
pulse slow, full and distinct and stronger, 
and gives to veratrum its marked impor- 
tance in the treatment of that large and 
important class of disease belonging to 
the asthenic diatheses, and in which ve- 
nesection is contraindicated. 

Dr. Norwood also says, “You may 
give veratrum viride indefinitely and 
keep the pulse reduced down to seventy, 
sixty, fifty, or even as low as forty beats. 
All this time, for days it will be full and 
distinct, the skin will be cool, or cool and 
moist, and more or less pale, and the pa- 
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tient will be quiet and comfortable with 
a mitigation if not relief of nearly every 
symptom of disease. But add just enough 
of veratrum viride to nauseate and vomit 
freely, one or both, and you almost in- 
stantly induce every symptom or effect 
called the result of ultimate narcosis. 

Time does not permit a mention of all 
the diseases amenable to veratrum and 
we notice next Dr. Norwood’s use of it 
in typhoid fever. He says, “We rely on 
it as the remedy in typhoid fever and ad- 
minister it with every assurance of suc- 
cess; put the patient on a free use of it 
at once and press it until every symptom 
is controlled or arrested. Our plan is 
to reduce the pulse between 55 and 75 
beats and keep it at the desired point 
night and day. In severe cases it should 
be reduced at least to natural standard, or 
below it. By this kind of reduction the 
febrile and inflammatory symptoms are 
arrested or vanish and the patient is kept 
quiet and tranquil and comfortable. <A 
great many fail of success by not reduc- 
ing the pulse sufficiently or by suspend- 
ing the use of the remedy before the 
disease is fully routed out. It is out of 
the question, more, it is utterly impossi- 
ble for febrile and inflammatory action 
to exist and continue their ravages to any 
extent and for any great length of time 
when the pulse is kept at 60 or 65 beats 
or even less. We have kept it for days at 
from 42 to 45 and 50 with success. In 
typhoid fever, if we should meet with a 
case in which the fur on the tongue was 
yellow, and bitterish taste in the mouth, 
we should press the remedy to vomitting. 
Dr. Norwood says as to dosage: “If 
you wish immediate effects to an adult 
you would give from 5 to 10 drops every 
15 to 20 minutes. In some cases of ma- 
nia and convulsions from 10 to 30 drops 
repeated. In tetanus use 3. i Again, you 
can begin with 3 or 4 drop doses every 3 
or 4 hours, increasing the dose one drop 
every portion. When the pulse is suffi- 
ciently reduced, give from 1 to 3 drops 
less, or you can begin with 2 drops and 
repeat every hour, and after controlling 
the circulation extend the period to 2 
hours. 

Now, we propose to give a few re- 
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marks as to our own personal experience 
with this remedy. I have used veratrum 
only to a very limited extent in typhoid 
fever, not from a doubt of its efficiency 
but from the fact of the nurses neglect to 
obey discretionary directions, necessitat- 
ing extra visits to allay alarming symp- 
toms. I have been called out of bed at 
night and have had to ride ten miles just 
to quiet the fears of patients who had 
neglected my most careful directions. For 
this reason, I fell into the habit of giving 
Fleming’s tr. aconite, and f. e. gelsemiino 
instead with success, and the elimination 
of those extra visits. In intermittent and 
remittent fevers in combination with 
minute doses of morphine and spts. ni- 
tre, veratrum has acted very efficiently, 
reducing the pulse, relieving nervous 
erethism and muscular spasms, producing 
free diaphoresis, promoting glandular 
secretions, and expediting convalescence. 
I have found it very satisfactory in the 
first stage of pneumonia, but have rarely 
had a case to treat of late years. In in- 
fluenza, bronchitis, in both children and 
adults, I have often used it in the same 
combination with great satisfaction. The 
small proportions of morphine and spts. 
of nitre obviate the nausea and give me 
more prompt and better results than ve- 
ratrum alone. In a very aggravated case 
of traumatic chorea from granular ero- 
sion of the cervix uteri which had re- 
sisted the usual routine remedies, fifteen 
drop doses of veratrum at intervals of 
fifteen minutes until three doses in all 
were given, afforded prompt relief. This 
was my first use of veratrum in rather 
heroic doses. With added experience in 
a similar case I would not hesitate to 
give thirty drops hypodermically. Dr. 
Norwood says, “We have seen no case 
of acute chorea that would resist or fail 
to be relieved of every symptom in 48 
hours or less, by vomiting freely and con- 
tinuing the veratrum in portions short of 
nausea, in combination with tr. of iron, 
etc.”” But it is in the toxaemia of eclamp- 
sia that veratrum has proven in my prac- 
tice its most miraculous control. In all 
these cases I give a good mercurial purge, 
usually calomel, soda and podophylin, in- 
ject from 25 to 30 drops of Norwood’s 
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veratrum at intervals of thirty minutes 
until I secure complete muscular relaxa- 
tion, as complete as for the knife, by 
chloroform narcosis, when the convul- 
sions will cease in all cases unless there 
is cerebral traumatism—a clot on the 
brain. I have reason to suspect this con- 
dition in the only case where the convul- 
sions persisted, after the patient had been 
completely relaxed; but in a much less 
violent degree. A very short while 
elapses after the relaxation ensues, and 
some times coincident with it, nausea 
and vomiting occurs. I allow this to per- 
sist until I think the full physiological 
effect of veratrum has been exerted, and 
then with the same confidence of the rail- 
road engineer, with his hand on the throt- 
tle, I reverse my therapeutic engine by in- 
jecting from 4 to % gr. of morphine, 
its antidote, and very soon have the satis- 
faction of having the vomiting and 
retching allayed, after having performed 
an important part of the very necessary 
work of elimination of toxines and also 
of seeing my patient quiet and comforta- 
ble. 

This experience has been repeated and 
proven often enough to inspire me with 
the greatest confidence in the power of 
veratrum viride to control the terrible 
paroxisms of eclampsia, and also my own 
control over veratrum. But does mot this 
wonderful controlling power suggest eli- 
minative action also? If the fever is 
the expression of the presence and effects 
of toxines and the expulsive effects of 
the cells to rid the system of these in- 
vaders, how can an agent by simply con- 
trolling cardiac and arterial action, aid 
or effect a cure by that power alone? 
We can see how the nervous and mus- 
cular system is relieved to a_ great 
extent by lessening vascular tension, 
but to cure a case with veratrum 
viride demands that it shall pos- 
sess marked eliminative as well as anti- 
dotal qualities. Does it not, in fact, pos- 
sess such qualities? Dr. Abbott, of Chi- 
cago, says the “great value of veratrum 
viride as a remedy for fevers and for 
such toxaemias as eclampsia lies in its 
possession of the following characteris- 
tic powers: 
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Ist. v. v. lowers fevers, quells ab- 
normal rapidity of pulse, opens all the 
doors of elimination and relaxes vascular 
tension. 

“*2nd. Its safety lies in the fact that 
it causes nausea, etc., when given in doses 
too small to cause dangerous weakness 
of the heart. 

““3rd. By relaxing tissues and in- 
creasing the elimination of solids and 
fluids by the kidneys, it provides for its 
own elimination and that of any other 
toxine that may be in the system.’ 

“Veratrum is the only remedy for con- 
tinuous abnormal vascular tension. The 
prejudice against it is difficult to com- 
prehend.” 

May it soon cease altogether and let 
this gift of God perform its wonderful 
mission of healing. 


TUBERCULAR PERITONITIS. 


H. L. WILSON, M. D., 
JORDAN, S. C. 


The subject of the paper which I will 
read before you to-day is Tubercular Pe- 
ritonitis; a condition which is frequently 
met with particularly in children with 
tubercular family history. The infec- 
tion is by the bacilli circulating through 
the blood or by extension of the tubercu- 
lous inflammation from other organs, 
though the condition may be a primary 
one. We have it in the acute and chronic 
forms. The former may be due to gen- 
eral milliary tuberculosis; or to perfora- 
tions from nearby organs—frequently 
from the pleura, and in adult females of- 
ten from the fallopian tubes, and in both 
sexes from the appendix. In adults we 
find it occurring oftenest between the 
ages of twenty and forty, after which it 
is much more rare. It occurs oftener in 
females than in males, the negro race 
being more prone to it than the white. 
Sometimes the onset is sudden with se- 
vere symptoms: fever, pronounced con- 


*Read before the Clarendon Co. Med Society. 
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stitutional disturbance, pulse small and 
rapid, abdominal pain, nausea and vomit- 
ing, and there will likely be a frequency 
of thin stools. ‘Temperature varies. It 
may be only slightly elevated or may be 
as high as 103 to 104, with early sis; 

of anemia, emaciation and typhoid con- 
dition. We are likely to have the symp- 
toms of effusion with a suppurative type 
of fever. In some instances the acute 
symptoms are absent giving only slight 
local and general symptoms: low fever, 
anemia, slight abdominal pains, as in the 
history of a case that I will present fur- 
ther on. When we come to diagnosis, 
unless we can determine as to tuberculo- 
sis in other organs, it presents some diff- 


culty. A tubercular family history would - 


aid us some: fever with a tumor, especial- 
ly if it be a transverse one and elongated 
would be a diagnostic point of great 
value; and in case all of the organs from 
which you might expect infection could 
be excluded the mucus from the rectum 
and the urine should be examined for the 
tubercular germs. We would have to dif- 
ferentiate from internal hermia in which 
we have the sudden attack, pain local and 
in paroxysms, absolute constipation in a 
few hours, nature of the vomited matter, 
tympanites, but no ascites. From can- 
cerous peritonitis in which we have the 
tumor growing slowly, a gradual obstruc- 
tion of the bowels, and the age of patient, 
this being in older subjects. From enteri- 
tis by the frequent mucous discharges, 
the absence of tumor or ascites, no tuber- 
cular lesions in other organs. The treat- 
ment would, of course, suggest itself to 
you. There are some cases, those of a 
purulent nature, that would be purely 
surgical. The claim is made by some that 
all cases should undergo a laparotomy 
with possibly the exception of the acute 
cases of milliary tuberculosis. 

I will now present the history of a case 
which was rendered more interesting be- 
cause of a difference of opinion among 
the doctors who saw it, which, as you all 
know, occasionally happens. I was called 
to see D. P. White, male, age about four 
years. Found him pale, anemic, small 
pulse, temperature 100 8/10, abdomen 
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tympanitic with an elongated tumor ex- 
tending from the umbilicus upward and 
outward to a point under the ribs on left 
side. His parents gave a history of an 
intestinal derangement of some six or 
eight weeks, which they attributed to 
worms and had given anthelmintics quite 
freely. I diagnosed the trouble as a pe- 
ritoneal one. Some days later he was 
brought to my office. I called in a broth- 
er physician and he confirmed my diagno- 
sis of tubercular peritonitis. The father 
wanted a diagnosis of appendicitis. I as- 
sured him that it was not, and put the 
child on an anti-tubercular treatment with 
rather an unfavorable prognosis. Learned 
next day that he had taken him to a 
neighboring town to a physician who di- 
agnosed a purulent appendicitis and ap- 
pointing the following day to open up the 
abdomen and evacuate the pus with, of 
course, the probability of a prompt cure. 
The physician who saw the child with me 
attended the operation. Upon opening 
the abdomen, they were greeted with the 
peritoneum rolling up into the incision 
studded with the tubercle—drainage was 
put in and the incision closed. Instead 
of the irritation to the peritoneum acting 
as a cure as it is said frequently to do, the 
tubercular process seemed lighted up to 
fresh activity and a perforation of the 
intestines in a few days was the result, 
with the fecal contents of the bowel pour- 
ing out through the wound. I saw the 
child afterward in visiting another mem- 
ber of the family. It lived some three 
weeks, finally dying from exhaustion. 
This in my opinion, was a case in which 
tympany was mistaken for purulent exu- 
dation. 


< 


SPECIAL ARTICLES. 


HISTORY OF THE ROPER FUND. 


W. PEYRE PORCHER, M. D. 


(Read before the Medical Society of S. C. of 
Charleston Co. at the opening ceremonies of 
the new Roper Hospital, Feb. 10, ’06.) 

On a tablet over the board room of the old 
Roper Hospital occur these words: 

This institution was commenced in 1850, and 
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completed in 1852. Thomas Roper bequeathed 
real estate to the value of $30,000 in trust to the 
Medical Society of South Carolina to receive the 
interest and to invest the same, until a sufficient 
sum had accumulated, or aid received from pub- 
lic and private benefaction to erect and sustain 
a public hospital. The donation was received 
in 1845. 

In 1849 the City Council of Charleston, with 
the Hon. T.. Leger Hutchinson, Mayor, in order 
to sustain and perpetuate the noble and benefi- 
cent views of Mr. Roper, gave $20,000 and land 
for the erection of a hospital. 

In 1851 the City Council of Charleston, with 
the Hon. John Schnierly, Mayor, in behalf of 
the upper wards recently attached to the 
city, gave $6,000 to complete the building. In 
December, 1851, the Legislature of the State of 
South Carolina gave $10,000 for the use of the 
institution. 

As appears above, the bequest from Mr. Roper, 
the City Council and the Legislature. amounted 
in all to $66,000. It now remains to be shown 
how the fund increased so greatly under the 
care of the Medical Society that they were en- 
abled to build the Hospital at cost of $26,400, 
pay the expenses of repairs, and running, and 
the cost of rebuilding it after the earthquake, 
and still have remaining at the inception of the 
new Hospital a sum nearly equal to $200,000 out- 
side of the real estate. 

It will be seen that the original bequest of 
Mr. Roper was only a nucleus to which many 
large bequests were added, both by the State and 
city, and also by private individuals. We must 
now show in detail what part the medical pro- 
fession played in husbanding and _ increasing 
this fund so that to-day we are enabled to build 
this magnificent institution and to take charge 
within its walls of the entire sick poor of the 
city without asking in return’ anything except 
the actual cost of running it. 


It is almost impossible to give an idea of the. 


continuous work and unselfish devotion which 
the medical profession gave to this Hospital, 
the innumerable meetings. of the whole board 
of trustees, the long and minute memorials sent 
to the City Council, and to the Legislature, the 
daily visits of the visiting committees, all with- 
out a cent of reward. The minutes of the board 
give us only the barest intimation of the enor- 
mous amount of work done. Very often the 
meetings of the board were held daily and gen- 
erally weekly, but all during the erection of 
the building and the period of the war, the meet- 
ings were called just as often as any question 
arose which might be brought before them, 
evep if it was only the purchase of a set of 
splints. At times the good nature and self-ab- 
negation of the physicians and surgeons would 
tebel when they were allowed only a portion of 
the small fees which were paid by students for 
their’ hospital instruction, but they had deter- 
mined to build the Hospital and to carry out 

r. Roper’s benevolent intentions, and no 
amount of effort or self-sacrifice was to be 
spared to accomplish that object, and to give 
the paupers of the city every benefit which could 
be derived from the advanced medical science 
of the day. Of course, during the war the 
blessings of this institution were enhanced a 
thousand fold, because the sick and wounded 
sdldiers had then a refuge, and the aid of their 
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home physicians and surgeons, and the people 
appreciated this fact, as it is shown in the min- 
utes that wines and liquors and luxuries and 
necessities of all kinds flowed into the institu- 
tion in an almost uninterrupted stream. The 
house surgeons then as now gladly served their 
terms for the amount which they could learn 
out of it, and the modest honorarium of $50 
per annum. Subsequently the visiting surgeons 
and physicians received from $300 to $400 per 
annum, except when the building was leased to 


the city, when they received as much as $600, 


but all the other visiting committees, etc., did 
their work without fee or reward except > 
knowledge that they were working for sweet 
charity alone, and had contributed their share 
towards the advancement of the medical profes- 
sion and maintenance of the Roper fund, 

It must be stated that previous to the Roper 
bequest in 1845 the Alms House or Poor House, 
as it was then called, constituted the only refuge 
for the sick poor of the city. This was a large 
building near the corner of Mazyck and Queen 
streets, which was afterwards converted into the 
colored wards of the Roper Hospital. The 
earliest minute book recording the bequest of 
Mr. Roper and the receipt of it by the Medical 
Society was lost and has never been found; so 
that we have nothing more than the will of Mr. 
Roper to record that intident. In this will 1t was 
stated that the Hospital was not to be built for 
fourteen years after the bequest, unless earlier 
they may be sufficiently enabled from their ade- 
quate means to erect, maintain and regulate a 
hospital for sick and poor without regard to com- 
plexion, religion or nation. It will be seen that 
Col. Roper designed his Hospital for the recep- 
tion of all. The sick poor from all parts of the 
State are equally entitled to its benefits and 
hence, the Legislature was asked to contribute to 
the erection of the building. 

A memorial was sent to his Excellency, Gover- 
nor Seabrook, setting forth the conditions and 
objects of the fund and asking for a yearly ap- 
propriation to assist in building the Hospital. 
One memorial was sent by the trustees and one 
by the commissioners of the Poor House to the 
City Council in order that the two charities 
might be amalgamated. The City Council re- 
commended that the sum of $6,000 or $7,000 
asked for by the board of commissioners of the 
Poor House be granted them, which, together 
with the application of the fund known as the 
Coffin fund, and the estimated value of the ma- 
terials that compose the present building will 
enable them to erect an edifice more worthy the 
city and better adapted to the purpose desig- 
nated. They also recommended that $20,000 and 
$1,000 annually thereafter be appropriated in or- 
der to enable them without further delay actively 
to carry out the benevolent objects of the donor. 
The committee also advised that the fund and 
real estate of the Roper bequest be hereafter 
released from all taxation. 


Another memorial was sent to the Legislature 
and each member of the board was asked to 
solicit subscriptions from private individuals. 

The lot on the corner of Queen and Mazyck 
was given by the city and also a portion of the 
lot belonging to the Medical College. This lat- 
ter with the proviso that the College should have 
the use of one ward in the Hospital 

On January 19, 1850, Mr. Jones was elected 
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architect for the building and the Legislature 
was again memorialized. On July t1oth, of the 
same year, a contract was entered into with Mr. 
J. M. Curtis to build the hospital for $26,400, 
and piling was at once begun on the lot. In 
November 2oth the trustees called attention to 
the flattering prospects from the results of their 
year’s labor. The total sum received was $17,- 
302.33, of which $13,500 was a part of the $20,- 
000 which had been donated by the city. Another 
memorial was sent to the Legislature and it was 
proposed at that meeting to elect a secretary and 
treasurer and to pay him for his services. Dr. W. 
T. Wragg was elected for this office in Decem- 
ber, 1851, with a salary of $300 per annum. 
The year 1851 was a dark year for the fund, 
for we find that by the end of that time the 
appropriation by the city was nearly all gone 
and private subscriptions were few and far be- 
tween. 

As has been said above, the poor of the city, 
previous to 1845, had always been cared for in 
the Poor House, on Mazyck street, and this was 
under the care of a board of commissioners, who 
no doubt gave their services free, and were ex- 
ceedingly jealous of their dignity, and great 
care and consideration had to be used in ap- 
proaching such a delicate subject as a change 
of any kind. In fact it 1s recorded in the me- 
morial of the Roper Hospital board to the City 
Council as follows: 

“Your petitioners now approach the most deli- 
cate part of the application, for they think that 
they have shown that the granting of the prayer 
shall be a saving of expense to the city, since it 
will obviate the necessity of erecting appropriate 
buildings and wholly endowing them. This is 
the giving up of the appointment of commission- 
ers and officers to an institution to which they 
will have so largely contributed.” In reviewing 
the minutes it is amazing to see the amount of 
arduous labor, the endless number of meetings, 
the time and trouble, which was freely devoted 
to this subject by the board of trustees of the 
Roper fund. The secretary must at least have 
devoted the best part of his life to it, as he 
served as secretary for thirty-five years, and he 
had the proud satisfaction of knowing that at the 
end of his labor, besides building the hospital 
by great circumspection and good judgment, the 
fund had more than doubled the original amount. 
The building committee had so much difficulty 
in raising funds to carry on the work that they 
were obliged to suspend all work for a time; 
the contractor guaranteed to protect the work 
so far done from injury by rain, etc., and also 
to resume the work in one week after the trus- 
tees were in possession of sufficient funds to 
warrant them in doing so. What was known at 
that time as the upper wards of the city had 
not been a part of the city proper, and was, 
therefore, incorporated, and they, having equal 
privileges for enjoying the use of the new build- 
ing, were asked to contribute their quota to it. 
The City Council on that account appropriated 
$6,000 for the completion of the building, and 
work was resumed as agreed upon by the con- 
tractor in one week thereafter. By the addition 
hs this amount the fund now amounted to $25,- 

This $ 6,000 was advanced as a loan, and, in 
addition the City Council appropriated $1,000 an- 
nually to assist in running the Hospital when it 
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should be completed. It must not be supposed 
that the City Council made these appropriations 
without due regard for its own interest, they 
were only paying a comparatively moderate 
amount for the care of their entire sick poor, 
and at the same time deriving the benefit of the 
Roper bequests and all subsequent bequests of 
which, as we shall see, there were not a few as 
proved by the phenomenal growth of the fund. 
It is here recorded that $1,500 were contributed 
from private sources, but the names of the in- 
dividuals who made the contributions are not 
given. It is mentioned at this time that $7,000 
was left to the institution by a private individual, 
but his name is also not given. 

Dr. Dickson offered to give a series of lectures 
for the benefit of the fund, and Dr. Simons ar- 
ranged to give a concert. In another memorial 
to the Legislature it is stated that “a proper 
plan having been adopted, and_ contracts 
entered into, a noble building of imposing 
appearance and spacious room, with all the aids 
that modern skill has brought to bear upon the 
comfort and sick and suffering creatures, has 
risen into existence, and stands in readiness to 
dispense its healing blessings as soon as public 
generosity has been aroused to such an under- 
standing of its wants as will stimulate it to acts 
of Heavenly charity. The amount already ex- 
pended, together with the small sum still requi- 
site for completing the furnishing of the build- 
ing, amounts to about $40,000.” 

“The Hospital, so erected at a cost so much be- 
low what it could now be contracted for, 1s ca- 
pable of accommodating about one hundred pa- 
tients. The greater portion of these will be ac- 
commodated for in the large wards, where, as in 
all hospitals, many sick will be gathered together. 
But there are also provided a certain number of 
smaller wards, into which those laboring under 
loathsome or contagious diseases can be kept 
entirely aloof from the others, and altogether, 
the arrangements are such as to ensure for the 
patients seeking its charitable aid, the greatest 
amount of comfort with the least amount of an- 
noyance possible in such institutions.” In De- 
cember, 1851, the Legislature appropriated $10,- 
ooo for the benefit of the Hospital, 

In January, 1864, the securities, not including 
real estate, amounted to $28,302.06, and _ total 
donations to date, to $37,400, but still they were 
not able to open the hospital, although it was 
completed and almost entirely furnished, but 
the total income from rents, interest, etc., 
amounted to only $3,116.14 per annum. The city 
was at that time paying $4,000 a year for the 
care of their pauper patients, therefore the City 
Council was again memorialized, because, by a 
small increase to the annual income of the 
trustees the magnificent new hospital could be 
opened, and all the poor of the city cared for in 
keeping with the will of Mr. Roper. 

“In March, 1834, the trustees, with honest pride 
invited the attention of the public to the state- 
ment that a property which, in 1846, was repre- 
sented by four houses and lots bringing in a 
yearly income of $2,100, in 1854 represented by 
these same houses, and, in addition, a magnifi- 
cent hospital, built upon a lot of land worth 
at the lowest estimate, $7,000, and the invested 
sum of $17,300. In other words, by judicious 
and laudable exertions they have, in the course 
of less than eight years, increased Col. Roper’s 
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bequest by the handsome amount of $17,300 in 
bonds and stocks, and by one of the finest Hos- 
pital buildings in the country.” 

Finally, in April following, furnishings were 
ordered for the hospital, and it is interesting 
to note that no mention or allusion is made to 
any sterilizers or preparation for antiseptics. In 
fact, the list reads more like the requirements of 
a hotel than a hospital. 

In July, 1854, memorials were sent, both to the 


‘City Council and to the Governor of the State, 


setting forth the condition of the hospital, the 
state of the funds and the need of further assis- 
tance to open the building. As said above, these 
appeals were made to the Legislature because, 
by the terms of the will, the hospital was open 
to every class of persons from any portion of 
the State or from any quarter of the globe. 

It was not until September 7th, 1854, or four 
years and two months after the work was com- 
menced, that the building was opened, and then 
only for a short period, because yellow fever 
had become epidemic in the city, and its doors 
were again closed November 18th following, be- 
cause of want of funds to keep it open. In De- 
cember, 1854, there was only $2,518 left in the 
treasury, except real estate and securities. It is 
recorded, however, that throughout the entire 
epidemic many contributions of money and sup- 
plies were made to the hospital, and that the 
physicians all gave their services free of charge, 
although the labor was arduous and dangerous. 
One of them was stricken with the disease while 
on duty and narrowly escaped with his life. 

In 1855 it is recorded that the Poor House 
was turned over to the city and became a part 
of the Roper Hospital. Legacies to the amount 
of $9,200 had been left to the fund and also do- 
nations to the amount of $37,000—total securi- 
ties amounting to $45,052.16—and a contract was 
made with the city for $5,000 per annum and 
$3,000 by the Legislature. January 18th, 1856, the 
hospital was finally opened, and the attending 
physicians and surgeons were elected. This was 
just five years and six months after the construc- 
tion of the building was commenced. It is need- 
less for us to point out the extraordinary con- 
trast between that and the rapidity with which 
this new hospital has been built and put into op- 
eration. This is all the more striking when we 
compare the relative size and nature of the for- 
mer and the present building. 

It is of interest here to mention that house 
physicians must have either been scarce or shy 
of their services in those days, since it is stated 
in a special report that advanced medical stu- 
dents rather than graduates would be selected. 
“The committee have been induced to make these 
suggestions from the difficulty at present exhi- 
bited—not having at present a single candidate 
qualified according to the present rules, and be- 
lieving young men, not graduates, by their talents 
and attainments may prove more available and 
really useful than graduates, and it can scarcely 
be supposed that the trustees would elect any 
one without being fully persuaded of his fitness 
for the duties required.” In the light of the pres- 
ent requirements these words read like a page 
from very ancient history. 

Under a contract with the City Council, dated 
February 12th, 1858, the sick poor and temporary 
and transient ins2ne were cared for to the satis- 
faction of Council until the commencement of 
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the war, when the Hospital was thrown open for 
the reception of the wounded and sick soldiers, 
and this continued until August, 1863, when the 
building became unsafe on account of the enemy’s 
shells and the soldiers and civilians were re- 
moved to the schooi building in Morris street 
until March, 1864, when that building was taken 
possession of by the Federal authorities. The 
trustees then removed their sick poor to the 
Alms House, on Hampstead Mall, one wing of 
which was loaned by the commissioners for that 
purpose. 

From February 3rd to November 11th, 1865, 
no meetings were held on account of the 
evacuation of the city, all buildings being con- 
fiscated by the enemy. After this date a portion 
of the hospital was restored to the trustees and 
in November, 1866, it was turned over entirely 
and a rental of $2,300 was paid for its occu- 
pancy. Stores, medicines, etc., were supplied 
from the Freedmen’s Bureau, which enabled the 
trustees to keep the building open from March 
5th, 1865, until the City Council were enabled to 
renew its contract with them, which they held 
previous to the war. The City Coyncil persis- 
tently refused to renew this unless the hospital 
building should be leased to them entirely for a 
period of years. The legality of this was de- 
nied to them in long opinions by Messrs. Sim- 
ons & Simons and the Hon. C. G. Memminger. 
In July, 1869, realizing the urgent necessity for 
more revenue from which to run the institution, 
the following circular was issued and published 
in the daily papers in Charleston and Columbia 
for three months: 

“The trustees of the Roper Hospital, of Char- 
leston, an institution under the direction of the 
Medical Society of South Carolina, have appro- 
priated a part of their commodious buildings as 
a Maison de Santee, or »rivate infirmary. There 
must exist a number of persons suffering under 
medical and surgical diseases in sparsely peopled 
sections of the State to which medical access is 
difficult and where the necessary conditions for 
cure at home cannot be obtained, to whom a 
regular hospital and modern appliances would be 
a great accommodation. To such persons the 
trustees offer their fine accommodations with 
board and lodging, nursing and the best medical 
and surgical attendance, at the moderate charge 
of $12 per week, the profits derived from this 
source to be expended for the support of the 
destitute sick. Your recommendation is respect- 
fully solicited in this charitable work. Applica- 
tion for further information, or for admittance, 
to be made to Dr. W. T. Wragg, secretary and 
treasurer of the board, No. 21 East Battery, 
Charleston.” 

The following advertisement was also pub- 
lished : 

“The public are respectfully notified that a 
part of the Roper Hospital building has been 
organized as a private infirmary for the treat- 
ment of patients in the city and throughout the 
State who cannot be conveniently attended at 
their domiciles. The trustees are prepared to 
receive both medical and surgical cases at the 
Roper Hospital, where the best medical and 
surgical treatment, with board and nursing, will 
be provided for the sum of $12 a week. Apply 
to Secretary and Treasurer Dr. W. T. Wragg, 
No. 21 East Battery. 

It is here shown that a part of the Hospital 
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was used as a private infirmary and the funds 
derived therefrom were devoted to the sick pau- 
pers cared for in the other portion. 

On December 2nd, on account of the insufficient 
interest received from the fund, a resolution was 
offered that the hospital should be closed for a 
limited period until the funds might accumu- 
late sufficiently to place the hospital upon a per- 
manent footing. This was very much opposed 
by many members of the board, but finally after 
prolonged legal discussion permission was ob- 
tained from the Court, and it was determined 
that the hospital should be closed on the Ist of 
August, 1871, and that a fee of $292. be paid to 
the attorneys for their work, and the salaries of 
the physicians and surgeons, amounting to $875. 
each, be paid as soon as the interest should accu- 
mulate sufficiently to do so. It was also decided 
that the salary of the secretary should be re- 
stored to $400 per annum. On January 3rd, 1873, 
a resolution was offered to lease the building 
to the city for a period of ten years on condition 
that the property would be kept in good repair, 
and free of rent. This arrangement was agreed 
to by the City Council, and a lease was signed 
on March 4th, 1873. 

At the expiration of this lease a new agree- 
ment was entered into, by which the city leased 
the Hospital for five years at a nominal rental 
of $500 per annum, and agreed also to keep the 
property in repair. In the meantime, however, 
and all during the previous ten years, the Ro- 
per fund had paid taxes regularly on all its prop- 
erty outside of the hospital proper. This 
amounted to nearly $600 per annum, therefore 
the city virtually had the use of the buildings 
for nothing except the cost of repair. 

On May 30, 1885, the fund sustained its heavi- 
est loss in the death of its faithful custodian, Dr. 
Wm. T. Wragg, who had been secretary and 
treasurer of the fund from its incipiency to the 
time of his death and had preserved all the se- 
curities of fund after the evacuation of the city 
as though they were his private property. 

In 1886 the hospital was wrecked by the great 
earthquake, and although the City Council had 
contracted to keep the building in repair, which 
lease did not expire until 1888, they declined 
either to repair the building or to renew its oc- 
cupancy on the ground that the wreckage was 
due to the visitation of God. The board were 
also advised by their solicitor that it would not 
be expedient to take any steps to compel the 
city to repair the hospital until the expiration of 
their lease in 1888. Meantime through the ef- 
forts of Dr. Bowditch, of Boston, and other per- 
sons, an earthquake fund had been raised for 
the benefit of the only hospital in this city at 
that time. 

On February 25, 1880, it is recorded that a 
written communication was sent to the City 
Council demanding a settlement of the hospital 
claims for repairs, that the matter had been re- 
ferred to the city attorney, and the latter had re- 
quested that 1f the board would make some 
proposition he would be glad to consider a com- 
promise of the claim. 

It was then agreed that the solicitor of the 
board should confer with the city attorney in re- 
lation to the proffered compromise of the claim 
of the board against the city upon a basis of one- 
half the cost of repairs. 

Under the advice of Solicitor Simons the trus- 
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tees finally accepted the amount of $125 of- 
fered by the city in lieu of all rent due for the 
Roper Hospital and the earthquake damages 
were repaired by the trustees at a cost of $11,- 
172.35. 

These repairs became obligatory because the 
building would have gone to rack and ruin had 
the trustees waited until the expiration of the 
contract with City Council, in 1888. The chair- 
man of the earthquake relief fund in Boston ex- 
pressed his opinion that a portion of that fund 
was intended for the: hospital* in Charleston— 
the only hospital at that time was the Roper 
Hospital—and if it was not so expended it would 
constitute a diversion of the fund.’ In spite of 
this fact, however, and also of the fact that the 
Poor House and lot had been turned over to the 
Roper Hospital, the contract “to remain in force 
as long as the agreement shall be mutually car- 
ried into effect,” the contract was broken, the 
Poor House torn down, the lot sold and the 
proceeds, with a considerable part of the earth- 
quake fund, was invested in the City Hospital, 
which was built on this site. As a result of this 
the sick poor of this State and city were de- 
prived of this great charity and the magne 
repaired building was left unoceupret-for eigh- 
teen years and nine months, until January, 1904, 
when the Medical Society determined to build a 
hospital which would be a credit to them and 
would give to the people of this city and State 
the benefits of this great charity once again. 

The result of their efforts you have now be- 
fore you, and I have the great honor and pleasure 
of congratulating you upon the possession of a 
magnificent plant, of which not only the people 
of this city and State, but the medical profes- 
sion, may well be proud. I now leave the mat- 
ter in the hands of the chairman of our building 
committee, Dr. R. S. Cathcart, who will explain 
to you the method by which this wonderful re- 
sult has been accomplished. 


THE NEW ROPER HOSPITAL* 


R. S. CATHCART, M. D. 


Mr. President and Gentlemen of the Medical 
Society of South Carolina: The movement to 
give the City of Charleston better hospital fa- 
cilities, and to utilize the Roper fund for this 
purpose, began in December, 1903, when Dr. 
Porcher, in his inaugural address, as president 
of the Society, called attention to the Roper 
fund, how it had remained idle and the poor 
and sick of the city deprived of its benefits, since 
the abandonment of the old Hospital on Queen 
street in 1886. 

This fund has been held and guarded as a most 
sacred trust by each member of the Society, and 
it has always been our most earnest wish and 
effort to carry out the terms as set forth in the 
will of Mr. Roper. 

This address of the president and the urgent 
need of a modern hospital being appreciated by 


*Read before the Med. Society of S. C. of 
Charleston Co. at the opening ceremonies of the 
new Roper Hospital, Feb. 19, 1 
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every member of the Society, stimulated them to 
make renewed and determined efforts to re-es- 
tablish the Roper Hospital. 

Acting on this incentive the Society appointed 
a committee of nine to formulate plans to ac- 
complish this purpose. The committee, after or- 
ganization, called on Mr. Rhett, the newly 
elected Mayor, and informed him of the lack of 
hospital facilities of the city, and also that the 
medical institutions of the city were being con- 
ducted without medical representation. He ap- 
preciated our motives and arranged for a joint 
meeting with a committee from City Council. 
After several conferences with this committee 
extending over a period from December, 1903, to 
June, 1904, a memorial was sent to City Council 
from the Medical Society of South Carolina, 
offering to build a Hospital on the site of the 
City Hospital with the Roper fund and to con- 
tract to take care of the sick poor of the city 
for a certain fixed sum per annum—also includ- 
ing the city dispensary service as an outdoor 
department. This was adopted by City Council, 
and the Medical Society then appointed a com- 
mittee of five to carry out the purposes of the 
memorial and to act as a building committee. 
From this period, June, 1904, to December, 1904, 
there were many conferences with a committee 
appointed by City Council, of which Alderman 
Lebby was chairman, before a form of contract, 
the plans of the new Roper Hospital, etc., were 
agreed upon, and the Mayor instructed to sign 
a deed transferring the City Hospital property 
to the Roper trustees. It was in March, 1905, 
before we had possession of the old buildings 
and the wrecking of them started. 

On May 28, 1905, the first work was com- 
menced on the present building, and to-night, Mr. 
President, February 19, 1996, we wish to turn 
over to the Medical Society of South Carolina, 
the new Roper Hospital, modern in every detail 
of arrangement, surpassed by few in the country, 
equalled by none in the South, a building in 
which we think the medical profession and every 
citizen of Charleston should take pride. Over 
two years since the appointment of the original 
committee of nine and eight and a half months 
since actual construction began. 

The Hospital consists of five buildings, and 
is constructed of brick, with tile roof, with the 
exception of the kitchen and laundry building, 
and stable and morgue building, which are of 
wood and stucco. 

It has accommodation for over two hundred 
patients, provision being made for the separation 
of the races, (a condition not met with in the 
hospitals of the North,) separation of the sexes 
of the races, separation of diseases, viz.: 4 
medical, 4 surgical, 2 tubercular, 2 insane, 2 in- 
fectious, making in all fourteen wards—besides 
children’s rooms, maternity rooms, private rooms, 
sleeping quarters for house staff, superintendent, 
druggists—white, help offices, etc. The number 
of rooms in the building, not including closets, 
is 162. Each ward or department has separate 
linen and supply closets, diet kitchen, dining 
room, bath and toilet. The porches on the west 
of all wards are inclosed with glass and steam 
heated. 

The offices of the outdoor department are lo- 
cated in the basement of the Lucas street build- 
ing. 

The Riverside Infirmary has been remodeled 
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inside, the rooms made much smaller, so as to 
give accomodation for thirty private patients. 
The former building accommodated eighteen. 

There are five surgical operating rooms. The 
general operating room in the main building, 
dedicated to the memory of Dr. R. B. Rhett; 
private operating room in the Riverside de- 
partment, accident room, near ambulance en- 
trance, for police cases; eye and ear room, room 
for outdoor clinic. 

The entire plant 1s heated by steam from a 
125-horse power boiler, which also runs the ma- 
chinery of the laundry, supplies the kitchen with 
steam for cooking, heats the hot water supply of 
the building. The hot water supply is from two 
tanks of 600 gallons each, located in a pit be- 
neath the students’ stairway. The plumbing work 
in the building is of the best, the most modern 
fixtures being installed in all departments and 
operating rooms. 

The kitchen and laundry are models of their 
kind, and are equipped with all modern appli- 
ances. 

The stable, morgue and carpenter shop are in 
one building, in the northwest corner of the 
grounds. This building is conveniently and com- 
fortably arranged, supplied with heat and elec- 
tric light. 

The kitchen, main building and Riverside de- 
partment are connected with a covered corridor, 
enclosed with glass and steam heated. 

The ventilation of the Hospital is provided for 
from each room by shafts, which lead to a com- 
mon shaft in the cupola. In these shafts are 
steam pipes to create a draft, the foul air from 
each department being taken out in this manner. 

The buildings are lighted by electricity from 
the street current. It is wired so that the super- 
intendent has control over the lights in the whole 
plant from a switch board in the office. In the 
wards the reflectors are placed beneath the 
lights. This is to give a general glow over the 
room, at the same time protecting the patients’ 
eyes. 

There are two stairways in the main building, 
built of iron, with slate treads and platforms. 
One in the front of the building, around the ele- 
vator shafts: the other in the back, opening on 
the yard. This is for the students and leads to 
the entrance of the operating and lecture rooms. 

The building, while not absolutely fire-proof, 
has ample fire protection. Brick walls separate 
all departments; each are provided with fire 
plugs for hose and iron fire escapes on the 
porches. 

The infectious pavilion, which is separated 
from the main building, has accommodation for 
twelve patients, six whites and six colored. It 
has rooms for isolation of nurses, store rooms, 
etc. This has been one of the needs of the city 
for many years, and should prove of vast benefit 
to its citizens and business interests. 

The condition as existed before, of having con- 
sumptives in the medical wards, is, without 
doubt, responsible for many new cases of that 
disease. We hope by having them in a separate 
ward in this building to be able to do more for 
them; at any rate they will cease to be a men- 
ace to the health of other patients. A patient 
will not come to the hospital and recover from 
typhoid fever, for instance, and leave with con- 
sumption. 

The buildings have been wired for the instal- 
lation of a private telephone system of nineteen 
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stations, connecting all departments with the 
superintendent’s office. 

The building is completed with the exceptions 
of the elevators, which were unavoidably de- 
layed, and are being installed at the present 
time. 

Each member of your committee has worked 
hard. They realized fully at all times their re- 
sponsibility. The work has been a pleasure to 
them, first, because they knew that the hospital 
would benefit the sick and maimed; second, they 
thought they were working for something that 
would help Charleston, and last, that they were 
helping to place the medical profession in the 
position that it should have occupied in the man- 
agement of the medical institution of the city. 


COUNTY NEWS. 


Charleston. 


The most important event of recent occur- 
rence in Charleston was the opening of the 
new Roper Hospital. On the night of Feb. roth, 
a special meeting of the Medical Society was 
held in one of the wards of the new hospital 
for the purpose of receiving from the building 
committee the completed building. 

Addresses were delivered by the mayor of the 
city, Mr. R. G. Rhett; the president of the Medi- 
cal Society, Dr. C. M. Rees; and the chairman 
of the building commitee, Dr. R. S. Cathcart. 
A full history of the Roper Fund was prepared 
and read by Dr. W. Peyre Porcher. Dr. J. S. 
Buist moved the acceptance in an able im- 
promptu speech. At the conclusion of the cere- 
monies several thousand citizens who were the 
guests of the Medical Society were given an 
opportunity to inspect the elegant structure. 

On Feb. 27 the student body of the Medical 
College assembled in the surgical amphitheatre 
where they were met by the Dean of the Faculty; 
several members of the faculty; the chairman 
of the Board of Commissioners, Dr. T. G. Sim- 
ons; and the chairman of the building committee, 
Dr. R. S. Cathcart. After welcoming the stu- 
dents to the new hospital the Dean, Dr. F. L. 
Parker, introduced Dr. T. G. Simons, who spoke 
as follows: 

“In behalf of the commissioners of the Roper 
Hospital I welcome each of you to-day. At the 
recent opening ceremonies you heard of the 
grand, unselfish work of those of the profession 
who, in past decades, built and maintained the 
old Roper Hospital; all honor to their memories. 
They deserve the gratitude of all of us for their 
devotion to a sacred trust. High ideals are not 
of times, and I will allude to a more recent in- 
stance and ask to be allowed a personal mention. 
To-day this modern Hospital, so well equipped 
and so fitting in every detail of construction, is 
the fulfilment of the untiring, unselfish devotion 
chiefly of one man, who, in spite of opposition, 
with a clear conscience and unfaltering zeal, 
overcame difficulties and made secure all the 
benefits you to-day enjoy. 

“T allude to Dr. Robert S. Cathcart. 

“When Mr. Thomas Roper in 1843 or 1845 be- 
queathed the legacy to the Medical Society of 
South Carolina, a trust to erect and maintain 
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and regulate a Hospital of such dimensions as 
they, in their better judgment, may direct for 
the ‘permanent reception or occasional relief of 
all such sick, maimed or diseased paupers as 
need surgical or medical aid, and whom with- 
out regard to complexion, religion or nation, I 
would they should admit therein. The site of 
the said Hospital or infirmary, to be at or near 
Charleston.’ 


“Such, gentlemen, is the origin of the trust 
fund. Other donors have given by legacy and 
otherwise to the fund, but it was due to the broad 
spirit of love for his fellow man that was in the 
heart of Thomas Roper that the fund had its be- 
ginning. This new building has a large sphere 
of usefulness besides the God-given feature of 
charity. “I allude to the education of physicians 
and nurses, who by their training and skill will 
carry out from its portals benefits to the sick and 
the suffering wherever such educated physicians 
and nurses shall go. I deem it but right that ma- 
terial for instruction should be drawn from its 
wards and its wide clinical facilities in special 
lines of treatment in the outdoor service; from 
these sources fully informed physicians shall go 
forth to earn the love and appreciation of their 
patients and also to reap material benefit for 
themselves. 

“IT would not have you to acquire alone the 
experience that will enable you to diagnose and 
treat disease, but also to acquire an ethical cul- 
ture and regard for your profession as a most 
sacred calling. 


“To learn the amenities and tender considera- 
tions due from the true physician to his patient, 
a gentle dignity of word and act, these make 
the well rounded physician of tact and profes- 
sional accomplishment. I would urge you to 
begin here in these wards the study of the con- 
sideration due the sick, even the pauper sick; 
many enter here the victims of misfortune, and 
not always here from errors and vices of their 
own; all need help and encouragement, and kind 
words and gentle, firm manipulation of their 
cases, rather than indifference to their feelings. 
Nor need the fear of social equality burden your 
thoughts. Sickness is a great teacher. I can re- 
call the dignity of Dr. Eli Geddings, and the 
master hand of Robert Kinloch, with gentle 
firmness in the attention to the sick paupers re- 
gardless of color, creed or nation. 


“Instruction from their cases is right, but no 
untimely remark should be uttered at their bed- 
side. The golden rule is applicable to the hum- 
blest sufferer. Thackeray has given one of the 
grandest pictures of a perfect man in Col. New- 
combe, and his code of ethics was ‘be a gentle- 
man,’ and more recently a rare type existed in 
Robert E. Lee, ‘Anax Andron,’ a king of men, 
whose watchword was duty; these men were 
grand exemplars of gentle dignity. Medical 
colleges do not teach medical ethics, and often 
the commercial spirit is too evident in physicians 
who, in their desire to succeed and acquire 
wealth, forgot the true dignity of the profession 
and its claims upon each member to aid each 
other in all professional advance for the benefit 
of the profession, and its claims on each of us to 
maintain ethical relations to the craft. A phy- 
sician’s individuality should be most apparent. 
Nor should we decline to direct the public in 
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matters on sanitation and hygiene. These pre- 
sent a wide sphere of usefulness to the edu- 
cated physician and, remember, as a citizen you 
can advance the material interest of your com- 
munity—for the more prosperous the commun- 
ity the greater your prosperity will be.” 

Dr. R. S. Cathcart, chairman of the building 
committee was then introduced by Dr, Parker. 
Dr. Cathcart spoke very instructively and enter- 
tainingly of the arrangement of the wards, the 
separation of the races, sexes and patients suf- 
fering from different diseases, and called atten- 
tion to the sanitary arrangements of the Hos- 
pital. He spoke of the operating theatre, the 
clinical lecture room, the outdoor department, 
the separate rooms for the use of medical and 
surgical patients, the central dispensary for the 
distribution of medicines to the sick poor of the 
city, the emergency operating room for police 
cases, and the contagious wards, where persons 
afflicted with contagious diseases can be isolated. 
The address was an able one, and the audience 
gave close heed to the words of Dr. Cathcart. 
After the conclusion of the opening exercises 
the regular college exercises were resumed. 


Greenwood. 


The physicians of the city of Greenwood some 
time ago by some means began to entertain at 
their home or in their offices the physicians of 
the city. Sometimes the refreshments were 
light at others a splendid feast. Our meetings 
were found to be pleasant. We really found 
that we were fast friends and we didn’t know it. 
We resolved to make our meetings permanent. 
Dr. J. B. Hughey was elected President; Dr. 
J. C. Harper Vice-President, and Dr. G. P. Neel 
Secretary. To perpetuate any organization we 
believed it to be essential to make it of per- 
manent benefit as well as pleasant. We therefore 
selected the subject of materia medica and thera- 
peutics for study. About six months we devoted 
to this subject exclusively, and later we included 
the field of medicine. We now meet every 
Thursday evening at eight o’clock promptly and 
listen to a carefully prepared paper from one of 
our number, which is fully discussed by all of 
the members present. We find that we can be 
free in our differences, criticise freely and frank- 
ly, express our opinions however divergent, and 
cement our friendships. Rarely is one of our 
number absent, and never has one failed to per- 
form his duty in regard to the paper. The reader 
is assigned alphabetically, and the subject is 
whatever the body thjnks of greatest interest 
at the time. Just now pneumonia is of greatest 
interest and the subject from which our opinions 
diverge. We can find no common ground upon 
which we can all agree as to the treatment of 
the great disease, and from present indications 
we will not; but one thing is certain, we will 
know each others ideas, and as a corollary, we 
are quite likely to know what is known of the 
subject. Opinions, orthodox and heterodox, are 
freely presented to be mercilessly criticised. They 
all go into the crucible, 

_I have written in this way of our meetings to 
give if possible as complete an idea as possible. 
Our plan is by no means perfect, and will in all 
probability undergo radical change in future. We 
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have no grievances to adjust and hope never to 
have. It seems that all matters of this kind find 
their own adjustments. We are working for 
each other’s welfare as well as the first personal 
pronoun—the altruistic principal. To whatever of 
benefit the one has pertaining to our craft the 
other has free access. 

Perhaps it would be better to assign each man 
a department of medicine and let him prepare 
himself for it and give to his brethren the bene- 
fit of his research, as is done in some other 
places, and may later be adopted, but at present 
we find our plan to work admirably well. 

Our Association in obedience to your request 
for news has instructed me as the secretary to 
give you an account of our meetings. In this 
very informal way I have done so. 

G, P. Nee. 


Kershaw. 


At a call meeting of the Kershaw Co. Medical 
Association on February 26, 1906, the follow- 
ing resolution was passed: 

That we revert to our previous fee for Life 
Insurance Examinations, $5.00 for old line com- 
panies, that pay the fee and $3.00 for Fraternal 
Assessment Companies where the Applicant 
pays the fee, and that the secretary be requested 
to notify all the Societies in the State and the 
Officers of the State Medical Association, re- 
questing them to uphold us in this matter. 

S. C. 


ORGANIZATION. 


Fourth District Medical Association. 


Pursuant to a call of the Greenville County 
Medical Society the 4th District Medical As- 
sociation met in the hall of the County Society 
at noon on February 5th, 1906. The Association 
was called to order by Dr. C. C. Jones, Prest. 
of the County Society. Dr. J. W. Jervey by re- 
quest explained the object of the call. On mo- 
tion a committee of six, consisting of one mem- 
ber from each of the six counties of Greenville, 
Spartanburg, Oconee, Union, Pickens and An- 
derson were appointed to formulate a plan of 
procedure and report at once. The committee 
composed of Drs. Jervey, Wideman, Potts 
Tripp and Hines reported as follows: The vr- 
ganization shall be known as the 4th District 
Medical Association. All members in good stand- 
ing in their respective County Societies shall be 
eligible. All others must be elected. 

4 The Councilor of the district shall act as presi- 
ent. 

The Secretary shall be elected for three years. 
A meeting shall be held annually on the 4th Mon- 
day in January in some County of the district, 
the expense of the entertainment to be borne by 
the County Society. 

All papers read shall be handed into the Sec- 
retary to be published in the Journal of the 
South Carolina Medical Association. 

Each member shall register in the regular 
register book of the County Society where the 
meeting is held. 
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The rules of the S, C. Medical Association 
Constitution in so far as applicable shall apply 
to this body. 

There shall be no annual dues. The order of 
business shall be the same as; that of the 
County Society. Each County Society shall ap- 
point one member each year to read a paper for 
that County at the annual meeting. Voluntary 
papers also accepted and put upon the program. 

All papers to be limited to 20 minutes dura- 
tion. The choice of next place of meeting shall 
be last in order of business. We recommend 
that Dr. E. A, Hines of Seneca be elected Sec- 
retary for ensuing three years. 

After the adoption of this report the new of- 
ficers assumed their duties. The Prest., Dr. J. 
W. Jervey rendered excuses for the absence of 
Drs. Robt. Wilson, Jr., of Charleston, and O. B. 
Mayor, of Newberry, who were on the program 
and called for the paper by Dr. E. A. Hines, of 
Seneca on Bronchopneumonia. Dr. Hines’ pa- 
per was ably discussed by Dr. T. T. Earle, of 
Greenville, 

On motion the visiting physicians were granted 
the privileges of the floor. Interesting cases 
were called for and Dr. R. E. Hughes, of Lau- 
rens, reported case of rubber nipple lodged for 
some time in post nasal space. Dr. Boozer, of 
Laurens, reported similar case. ; 

Dr. H. R, Black, of Spartanburg, reported an 
interesting case of a foreign body penetrating 
the abdominal cavity and subsequently passing 
out through the rectum. 

On motion Dr. R. L. Hughes, Secretary of the 
Tri-State Medical Association, was invited to 
speak in reference to approaching meeting of 
that body at White Stone Lithia Springs, Feb. 
27th and 28th. Dr. Wilson, of Spartanburg, in 
behalf of the committee of arrangements cor- 
dially invited the members of the 4th District 
Medical Association to meet with the Tri-State. 

Dr. F. L. Potts invited the district association 
to meet in Spartanburg next year. Dr. J. H. 
Hamilton extended invitation in behalf of 
Union. Spartanburg was selected. 

At this point Dr, W. C. Black of Greenville, 
was requested to read the paper he had pre- 
pared for the County Society on Appendicitis. 
Dr. H. L. Shaw had been appointed to head the 
discussion but the dinner hour had arrived and 
the meeting adjourned to the Blue Ridge Hotel. 
An elaborate course dinner was served and many 
happy speeches evidenced the pleasure of the 
members. 

Those present and registering were as fol- 
lows: Sarratt, Union; G. H, Bottum, 
Greenville; C. N. Wyatt, Easley; C. E. Rogers, 
Duncans; W. S. Pack, Greenville; W. A. Smith, 
Glendale; L. F. Robinson, Dacusville; J. E. 
Daniel, Greenville; J. R. Gibson, Inman; D. G. 
James, Greers; D. R. Norman, Fair Forest; E. 
W. Carpenter, Greenville; E. A. Hines, Seneca; 
Frank Lander, Williamston; J. W. Jervey, 
Greenville; J. F. Williams, Roebuck; J. A. 
Hayne, Greenville; H. L. Shaw, Fountain Inn; 
G. L. Martin, Greenville; A. R, Fike, Spartan- 
burg; F. L. Potts, Spartonburg; J. H. Hamilton, 
Union; J. H. Allen, Spartanburg; W. C. Black, 
Spartanburg; C. E. Wideman, Pelzer; W. R. 
Dendy, Pelzer; J. R. Ware, Greenville; L. C. 
Stephens, Greenville; T. T. Earle, Greenville; 
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R. D. Smith, Greenville; G. T. Swandale, Green- 
ville; G, A. Bunch, Spartanburg; W. Y. Mc- 
Daniel, Taylors; H. R. Black, Spartanburg; C. 
G. West, Princeton; T. W. Bailey, Greenville; 
B. F. Goodlet, Travelers Rest; E. B, Hendrix, 
Greenville, Route No. 6; C. C. Jones, Green- 
ville; J. B. Brown, Spartanburg; L. G, Corbett, 
Greenville; W. A. Sheldon, Liberty; W. A. 
Tripp, Easley; C. B. Earle, Greenville; G, DeF. 
Wilson, Spartanburg; Davis Furman, Green- 
ville; Joe Earle, Greenville. 


CORRESPONDENCE. 


THE PROPRIETARY NOSTRUM. 


To the Editor of the Journal of the South 
Carolina Medical Association: 


Sir :— 


There is a great and righteous cru- 
sade now being conducted against the 
proprietary nostrum, and yet it must be 
admitted that the doctors have themselves 
alone to thank for the universal use of 
these abominations. For centuries past 
the accumulated therapeutical knowledge 
of the medical profession has been given 
away in direct disregard of the Hypo- 
cratic Oath which says “I will impart a 
knowledge of the art to my own sons and 
to those of my teachers and disciples 
bound by a stipulation and oath accord- 
ing to the law of medicine, ‘but to none 
others.’ 

The druggists would have been less 
than human had they failed to take ad- 
vantage of the vast flood of experience 
which had been showered upon them, in 
fact, it might even be said that they were 
driven to it, since when the inestimable 
value of many prescriptions had been 
proven the laity demanded it in such large 
quantities that it amounted to wholesale 
compounding. 

Who should be held responsible for this 
condition? Surely not the laity who were 
ignorant and not infrequently had been 
taught by the doctors the true value of 
the drugs; and ceitainly not the druggist 
because while in the majority of instances, 
perhaps, they used the knowledge im- 
parted to them unwarrantably, still that 
knowledge had been derived from the 
doctors themselves and without any re- 
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strictions whatsoever. Therefore, mani- 
festly, the doctors have no one but them- 
selves to thank for this condition, and 
now it would be just as easy to stop a fire 
in a prairie after a long drought as to 
stop the indiscriminate and endless use 
of proprietary medicines. Besides that, 
a great many of them are elegant prepa- 
rations and well adapted to certain con- 
ditions and are commonly ordered by the 
very men that they were intended to rob 
of their just incomes. The writer has 
only just been informed by a patient, with 
a look of glee upon his face, “that he had 
recently saved himself a fee by using a 
well known proprietary mouth wash and 
universal panacea,” and he will continue 
to do this until the inflammation takes on 
a malignant or specific character, when 
he will wish that he had not trusted to it. 
Now what is the most rational remedy 
for this abuse, for so it must be termed? 
Is it rational to continue to berate the 
nostrum makers—meanwhile we continue 
to furnish them with every particle of in- 
formation in our power? Is it rational to 
suppose that the public will stop using 
these nostrums as long as they are offered 
them as they are, without any fee for ex- 
amination? The doctors are the ones 
who should be instructed as to their best 
interest, because they constitute the foun- 
tain source of the trouble. Of course it is 
well to instruct the public also, but it is 
useless to instruct the public as long as 
the doctors continue to prescribe these 
nostrums. W. Peyre Porcuer, M. D. 


NOTES AND REVIEWS. 


PRACTICE OF MEDICINE AND CLINI- 
CAL MEDICINE. 


JOHN L, DAWSON. 


DIPHTHERIA ANTITOXIN EFFECTIVE IN SCARLATINA. 


J. H. Lopez, American Medicine, Jany. 27th, 
’06, Philadelphia, states that in his experience 
early curative doses of diphtheria antitoxin ad- 
ministered in scarlatina abort the disease, cur- 
tail suffering anl lessen the risk to the patient, 
one dose of 2,000 units being sufficient in the 
average case of sore throat due to bacterial in- 
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fection to effect a speedy cure. He also finds 
the serum equally effective in all anginas, be 
they scarlatina, tonsillitis, quinsy, etc., through 
neutralizing the toxins and reducing the fever 
and local congestion which contribute to the 
patient’s suffering and the element of danger. 
There are no contraindications. Lopez says that 
it should be remembered that the largest quan- 
tities of serum the most severe cases may re- 
quire, from 20,000 to 100,000 units, are not de- 
pressing to the heart, are not attended with any 
bad results or sequels and are without a single 
element of danger. 


ANTS AS CARRIERS OF TYPHOID. 


Mayer describes an experience with some la- 
boratory mice which indicates that ants may 
carry typhoid infection. Ants had access to the 
cages of some mice infected with mouse typhoid 
bacilli, and also to some other cages of sound 
animals. Soon after the presence of the ants 
was noticed, all the sound animals sickened with 
an epidemic of mouse typhoid. Plates of cul- 
ture media over which the ants were allowed 
to run developed colonies of the mouse typhoid 
bacilli in a single straight line along the course- 
of the ants, showing that the bacilli must have 
been retained as bees hold honey material, or 
else must have been passed in their dejecta. 
The colonies of other micro-organisms that de- 
veloped on the plates were in parallel rows, cor- 
responding to the ants’ legs. Soon after these- 


experiences Mayer himself developed an acute,. 


brief but quite severe illness from infection with 
the mouse typhoid bacilli, The latter were 
found in his stools and urine, and the agglutina- 
tion test was positive, for the mouse typhoid 
bacilli at 1/250 during the second week. Se- 
vere pains in the epigastrium were a prominent 
feature of the illness, with diarrhea, chills, slight 
temperature and great depression. He was able 
to be up and about in five days, but the pains 
did not entirely subside until the sixth week.— 
G. — Munchener Med. Wochenschrift, Mu- 
nich. 


INHERITANCE OF TUBERCULOSIS, 


Bossi’s article is a contribution 1rom an ob- 
stetrician to our knowledge of _ tuberculosis. 
He examined large numbers of placente and of 
fetuses from women with tuberculosis, supple- 
menting his research by experimental work. He 
found that it was a very rare exception when 
the Koch bacillus was transmitted to the fetus 
from the parents during its intrauterine exis- 
tence. The toxins of tuberculosis may be trans- 
mitted. They seem to accumulate in the placen- 
ta and to pass thence into the fetus. The tox- 
ins thus transmitted are responsible for the de- 
fective development and organic weakness noted 
in such children. They favor infection during 
early infancy—L, M. Bossi, Archiv of Gyndko- 
logie, Berlin. 


OPIUM IN HEART DISEASE, 


According to Musser, there are sound clinical 
reasons for the belief that opium is a tonic in 
cardiac debility. He says that in cases of weak 
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heart after exhausting disease, after prolonged 
mental and physical pain, and without organic 
lesion of valves or muscles, opium is of advan- 
tage. In cases of failing compensation, with 
the onset of stasis, the heart is supported, es- 
pecially if the unfortunate possessor is an impres- 
sionable subject who frets and fumes because of 
the ordinary irritations of life. In the gradual 
engorgements from myocardial dilatation, in 
chronic parenchymatous nephritis, and in arteri- 
osclerosis it is of value. If the patient is hypo- 
chondriacal or hypersensitive the second daily 
dose of opium invites sleep and induces a feel- 
ing of well-being. The dyspnoea of myocarditis 
is relieved or prevented by continuous small 
doses of morphine for a very long time. Musser 
has seen a form or stage of myocarditis with 
restlessness, Cheyne-Stokes breathing, dyspnoea 
and rapid pulse helped by continuous doses of 
opium. The tachycardia of Graves’ disease is 
relieved and in three of his cases it appeared to 
contribute to the cure of the disease. In ner- 
vous and irritable patients opium is almost ne- 
cessary to induce comfort—J. H. Musser 
American Journal of Medical Sciences, Phila., 
Jany., 


ARTERIOSCLEROSIS AS A GENERAL DISEASE, 


Stengel says that three stages of the disease 
may be recognized: 1. A preliminary one dif- 
ficult of recognition in its beginnings and con- 
fusing to the clinician in his first efforts to dis 
tinguish what part the etiologic factors have 
contributed to the symptom-complex and what 
part has resulted from the arterial disease it- 
self. 2. A middle period, during which the ar- 
terial disease is easy to recognize, but in which 
secondary organic changes have a role of vari- 
able importance. 3. A final stage of failure of 
circulation, organic failure and terminal infection. 
In the more advanced stages of arteriosclerosis 
the disease may be classified under the following 
headings: 1. The thoracic (a) cardiac or dis- 
turbances incident on special involvement of the 
coronary arteries; (b) aortic, referring not 
merely to aneurism but also to a sclerotic and 
calcareous roughening without dilatation but 
causing embarrassment of cardiac action. 2. 
Abdominal (a) renal, manifesting itself in the 
symptoms of chronic interstitial nephritis; (b) 
intestinal as evidenced by atrophy of the mu- 
cous membrane, tendency to chronic colitis, etc.; 
(c) pancreatic, difficult of recognition, often, 
however, active in diabetes; (d) hepatic, occur- 
ring as cirrhosis; (e) cerebrospinal—most nu- 
merous and varied; and (f) arteriocapillary, 
manifested in moderate circulatory disturbances. 


MATERIA MEDICA AND THERAPEU- 
TICS. 


J. L. NAPIER, M. D. 


A RECENT INVESTIGATION IN REGARD TO THE VALUE 
OF MEAT EXTRACTS. 


Thirty or more years ago “beef tea” was very 
frequently given to patients suffering from va- 
rious maledies, with the idea that by so doing 
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they were provided with an adequate quantity, or 
nearly adequate quantity, of nourishment. By 
the time that this practice had become almost 
universal various investigators began to point out 
that beef extracts in general possessed very lit- 
tle nutritive value, and that beyond the action of 
the salts which they contained they exercised no 
beneficial influence upon the organism other than 
that which might be produced by many harmless 
hot drinks. Indeed, investigation went a step 
further than this and proved that certain of the 
extractives found in home-made or other, beef 
extracts threw upon the kidneys a strain in their 
elimination which when combined with the in- 
creased work of the kidney produced by disease 
was capable of producing a deleterious effect. 
We have noted with interest in the October issue 
of the University of Pennsylvania Medical Bul- 
letin a contribution by Dr. John Marshall, the 
professor of chemistry im that institution, in 
which he gives us the result of the investigation 
which he has made upon the fat content of Lie- 
big’s extract and of Witte’s peptone. 

As a result of this investigation he reaches 
the conclusion that these preparations contain 
only the slightest quantity of “nourishing materi- 
al.” He also points out that although the prin- 
cipal commercial meat extracts bears the name 
of Liebig, he was not the originator of such ex- 
tract nor did he claim to have originated it. He 
did, however, encourage the formation of a 
company to manufacture extract of beef in Lon- 
don, and permitted it to be sold under his name 
upon condition that the company should sell 
only the extract which had been examined by 
him or his delegate, Professor von Pettenkofer. 
Now that both of these chemists are dead we do 
not know whether other chemists of equal em- 
Inence examine the product. The important 
point to be borne in mind, however, seems to 
be that which we have already named, to-wit, 
that these extracts may be employed as stimu- 
lants to the stomach and as “comforting drinks” 
if taken in conjunction with other food, but that 
they should not be relied upon in the slightest 
degree for the purpose of maintaining nutrition. 
As Parmentier and Proust suggested, such beef 
extracts may be advisable as an invigorating 
material for wounded soldiers, but not as a 
concentrated foodstuff.—Exchange. 


THE ACTION OF SILVER NITRATE ON THE GASTRIC 
JUICE. 


From a series of experimental researches, A. 
A. Baibakon draws some practical conclusions 
regarding the administration of silver nitrate in 
gastric diseases. The most interesting effect of 
this remedy is the increase of total acidity and 
of HCl in the gastric secretion. Even in condi- 
tions of hyperacidity, this increase takes place. 
Hence, all diseases with hyperacidity contra- 
indicate the use of silver nitrate. Such are, 
among others, Reichmann’s disease (gastrosuc- 
corrhea) and the round ulcer. In these condi- 
tions, the routine use of silver nitrate is a great 
mistake. On the other hand, in diminished acid- 
ity, silver nitrate is a valuable remedy, which 
also appears to have certain anticatarrhal vir- 
tues. Furthermore, silver nitrate has a distinct- 
ly antifermentative action, and is, therefore, in- 
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dicated in excessive fermentation. Another de- 
sirable effect of the remedy is the accelerated 
passage of the food through the stomach, sug- 
gesting its adminstration in torpid conditions of 
the gastric musculature. As to dosage, the au- 
thor has found that small quantities (0.002 thrice 
daily) often exercise a beneficial effect, render- 
ing the employment of large doses (0.03 thrice 
daily) seldom necessary, and thus lessening the 
danger of argyria. The mode of action of silver 
nitrate on the stomach remains as yet obscure. 
Poss‘*'-- stimulates the glands directly, al- 
though it is not to be denied that the drug may 
be taken into the blood and may then act on the 
central or the peripheral nerve-endings of the 
gastric nerve. [L. J.]—Exchange. 


AMOUNT OF UREA IN THE URINE IN VARIOUS 
FORMS OF NEPHRITIS. 


J. Mendl made estimations of the urea in 13 
cases of nephritis both acute and chronic. In 
acute nephritis he found a good prognosis to 
be associated with an undisturbed excretion of 
urea. The prognosis must be guarded in cases 
where the urea is markedly diminished from the 
start, and is absolutely unfavorable when the 
amount excreted falls below 10 gm. a day. Simi- 
lar results were found in chronic nephritis. In 
cases where the daily excretion of urea is nor- 
mal, a favorable prognosis may be given, as long 
as no complications arise from other organs, 
such as the heart. The prognosis 1s unfavorable 
when when the urea is constantly below normal, 
and is in direct proportion to the amount of 
diminution. ‘When the urea remains at the same 
level for some time, a gradual diminution in- 
dicates an exacerbation for the inflammatory 
process. [B. kK.] —Exchange. 


THE ACTION OF STOMACH BITTERS. 


The belief in bitter tonics as appetizers and 
digestants is very widespread among the laity 
and the profession. Older physicians used to 
prescribe them for all sorts of disorders, while 
at present the field of their use has been some- 
what narrowed down to gastric diseases. N. D. 
Strajesko made a series of experiments on ani- 
mals, in order to clear up certain vexed features 
of the controversy as to the exact action of the 
bitters. The practical conclusions reached by 
him are: (1) The bitter tonics should be given 
in small doses. Large quantities will often de- 
feat the purpose, and if used for some time may 
lead to hyposecretion; (2) in prescribing bit- 
ters, the chief aim should be to act on the nerves 
of taste. Therefore, the use of pills and cap- 
sules is nonsensical in this connection; (3) the 
bitters should be taken 10 to 15 minutes before 
a meal.—Exchange. 


HOT-AIR TREATMENT OF JOINTS. 


W. R. Thomson says that in proper cases its 
action is rapid and certain. A case seen during 
the first three days of an attack of articular in- 
flammation will almost invariably be cured in 
three bakings. A case seen after six weeks of 
various treatments may require fifteen or more 
bakings before recovery is in sight. The usual 
length of baking is an hour and the heat is as 
high as the patient can stand. During the bak- 
ing the patient is given a full glass of water, 
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which is sipped slowly, This promotes free sweat- 
ing. After baking he bathes the part in warm 
grain alcohol or spirits of camphor and dries it 
carefully. The best results are obtained if the 
limb is kept at absolute rest in the most comfort- 
able position until the next baking. Several 
cases are reported briefly. [c. a. 0.] Exchange. 


OBSTETRICS AND DISEASES OF 
CHILDREN. 


LANE MULLALLY, M. D. 


VALUE OF ERGOT IN OBSTETRICS. 


E. P. Davis, B. C. Hirst, J. C. Cameron and 
others Therapeutic Gazette. 

Davis uses ergot in the majority of his ob- 
stetrical cases, but thinks it should not be used 
when hemorrhage is excessive and heart weak. 
Davis gives strychnia with ergot as a stimulant 
to the uterine ganglia. 

Hirst uses ergot in all cases of labor after 
delivery of the child, persistent vomiting or 
intense nausea alone contraindicating its use. 

If an anesthetic has been given, as soon as 
the uterus is emptied he administers a deep hy- 
podermic injection of ergot into the thigh. 

In a case of twins he gives a dram of ergot 
by the mouth as soon as the first child is born, 
unless there is some indication that the birth of 
the second child will be difficult. 

Cameron gives ergot in all cases of labor af- 
ter the uterus has been emptied. 

All assert that they have never seen any evil 
results from the use of ergot administered after 
labor is completed. 


A FACTOR IN PERINEAL LACERATIONS, 


Shipps (Med. Record) contends that just pre- 
vious to the birth of the child when the head 
begins to press against the perineum, that the 
extreme efforts at expulsion by the mother 1s 
an important factor in perineal laceration. This 
is so because sufficient time is not given for 
softening and -stretching of the tissues. For 
this reason he urges that the patient cease all 
efforts at expulsion at this time, and believes 
the perineum remains intact in proportion as 
the expulsive efforts are controlled. 


DIPHTHERIA ANTITOXIN EFFECTIVE IN SCARLATINA, 


_ Lopez (American Medicine) asserts that cura- 
tive doses of diphtheria antitoxin given early in 
scarlatina will cut short the attack and lessen 
the danger of complications. 

He finds the serum acts well in all anginas 
by neutralizing the toxins, and that it can be 
used in almost unlimited doses without any 
risk or danger, 


ETIOLOGY AND PREVENTIVE TREATMENT OF SCAR- 
LATINAL NEPHRITIS. 


Lowenbury (Jour. Am. Med. Ass., Feby. 17, 
’06,) says that increased toxicity and increased 
acidity of the urine are among the important 
factors in the causation of nephritis following 
scarlatina. That the poison of scarlet fever is 
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removed from the economy via the urine, and 
possesses a peculiarly irritant effect on the kid- 
ney. 

That the relationship between the concentra- 
tion of the urine and its acidity is a positive one 
and therefore is an important etiologic factor. 

Constipation, dietary indiscretions and expo- 
sure to cold and changes of temperature, are also 
contributory agents. 

In the preventive treatment Lowenbury recom- 
mends first a well ventilated room. Second: the 
wad diet is milk modified to suit the age of 
child. 

That milk should be the sole diet until the end 
of the desquamative period. 

That if asked to designate any one single 

remedy which is of the greatest service in pre- 
venting scarlatinal nephritis he would unhesi- 
tatingly name water. He recommends its use 
by mouth, balneotherapy and by enteroclysis, a 
combination of all these methods giving the best 
results. 
_ That the only drugs of any value in prevent- 
ing renal complications are alkalis and laxatives. 
Lowenbury condemns the use of urinary anti- 
septics and recommends the administration of 
citrate or acetate of potassium. Also small doses 
of calomel every three or four days followed 
by broken doses of sulphate of magnesium. 


RHINOLOGY AND LARYNGOLOGY. 


BY W. PEYRE PORCHER, M. D. 


The surgery of the nose undoubtedly demands 
as much originality on the part of the surgeon, 
and as much resourcefulness to meet an emer- 
gency as any part of the anatomy. A case in 
point was recently very illustratrve of this fact. 
A patient appeared claiming that his nose had 
grown together, which condition had gradually 
become worse for eight or nine years past. On 
examination a very large fibroid tumor was found 
presenting in the right anterior nostril, and on 
further examination another (?) tumor was 
found filling the entire posterior nasal space. 
With the author’s modification of Sajous’ an- 
terior nasal snare a large piece of the tumor 
was removed through the vestibule. The choan- 
nae was found to be entirely occluded by what 
proved to be the other end of the tumor, but 
which was attached by the entire under surface 
to the floor of the nose. Therefore the tumor 
could only be removed through the posterior 
nasal space. With the author’s self retaining 
palate retractor the soft palate was first firmly 
retracted and a Jarvis curved snare having been 
armed with a stout steel wire, the loop having 
been bent forwards so as to encircle the de- 
pending portion of the growth it was passed up 
behind the soft palate, and the loop was tighten- 
ed until the nut would turn no more. With the 
aid of considerable force the tumor was then 
torn from its base. Leaving a raw surface of 
perhaps three inches in length and one and a 
half in width. Strange to relate in spite of the 
large. denuded surface the hemorrhage was not 
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very great and so complete was the removal and 
so great was the relief to the patient that one 
would scarcely believe that such a tumor ever 
occupied that position were it not that the tu- 
mor was here to prove it. 


PHOTOPHOBIA: A NASAL REFLEX. 


Spear cites a case from which he draws the 
inference, that when light causes sneezing there 
must be a degree of hypersensitiveness of the na- 
sal membranes, and that when light causes one 
to blink or wrinkle one’s forehead the nose is at 
fault rather than the eyes themselves. Certainly, 
the author adds, may individuals contract the 
palpebral fissures in order to obtain clearness of 
vision.— Exchange. 

Nasal reflexes and their influence over the eyes 
and other organs are daily being developed and 
exploited more than formerly. The above slip 
shows only one of the most frequent evidences 
of it, In a patient recently under treatment when 
ever a probe was introduced into either nostril 
he would feel the congestion coming on in the 
eye on that side and would immediately exclaim: 
“Watch that eye,’ and the ecchemosis would 
immediately start to appear. This must neces- 
sarily have been a pure neurosis since there was 
a whatsoever introduced into the eye it- 
self. 


SYPHILITIC EMPYEMA OF THE ACCESSORY SINUSES 
OF THE NOSE. 


The diagnosis of syphilis of the accessory 
sinuses is extremely difficult unless the disease 
appears externally or the history is very clear. 
When tertiary disease appears in the nose or 
naso-pharynx which so frequently occurs there 
should never be the least hesitance about pro- 
nouncing a positive and immediate opinion. It 
not unfrequently occurs that patients and some- 
times even physicians not wishing to commit 
themselves will endeavor to gloss over the condi- 
tion and will allow that there is a doubt about 
it. This is unfair both to the physician and to 
the patient, and an unqualified verdict should be 
rendered even if it incurs the enmity of the un- 
fortunate victim or his friends. 

Abraham says that no syphilitic patient is free 
from the possibility of tertiary manifestation, in 
one form or another, even after a thorough 
course of antisyphilitic treatment, lasting two 
years or more; therefore, all such patients should 
be advised to consult their physicians every one 
to three years subsequent to their treatment. 
Syphilitic empyema of the sinus of Highmore 
can be easily diagnosticated with the aspirating 
needle, especially devised by the author. The 
treatment of the accessory sinuses quickly re- 
sponds to specific treatment, as the adminstra- 
tion of iodides, and conservative surgery such 
as removal of necrosed bone and granulation tis- 
sue, with a nasal bone. forceps, curettes, and 
snares.—Exchange. 


INTERNATIONAL LARYNGO-RHINOLOGICAL CONGRESS 
AS MEMORIAL TO TURCK AND CZERMAK. 


The Vienna Laryngological Society (“Wiener 
laryngologische Gesellschaft”) is sending out 
an appeal to all interested in laryngology and 
rhinology to unite in a worthy memorial to 
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Turck and Czermak on the fiftieth anniversary 
of their pioneer work in clinical laryngology and 
rhinology. It is proposed to have the jubilee 
celebration take the form of an international 
congress for these specialties, to be held at 
Vienna, April 21 to 25, 1808. The appeal is 
signed by the president of the society, Prof. O. 
Chiari, I, Bellariastrasse 12, Vienna, Austria, 
and the secretary, Prof. M. Grossman, IX, Gar- 
nisongasse 10. They request that each scientific 
society, especially those devoted to these speci- 
alties, will appoint some one of its members 
who will remain in constant correspondence with 
the president of the acting committee in refer- 
ence to all matters concerning the congress. The 
invitation to laryngologists and rhinologists to 
take part in the congress is cordial and urgent. 


The favor of an early acceptance is requested.— 
Exchange. 


Ophthalmology and Otology. 


EDWARD F. PARKER, M. D. 


THE MONKEY’S VISION. 


Dr. Charles Zell, writing on the eyes of ani- 
mals, in the Jllustrirte Zeitung (Leipsic), says: 

In Berlin Zoological Garden, recently, the 
keeper of the monkey-house called my attention 
to the fact that the monkeys perceive the smallest 
objects from the highest points of the cage, as 
indeed the sparrow on the roof also sees the 
grain of corn in the street. The sharp discern- 
ment possessed by monkeys may be seen from 
the following example: One day I was won- 
dering to myself that Dora, a female chimpan- 
zee, did not pay the least attention to the people 
in the room, but kept looking through the win- 
dow into the street. On my asking what inter- 
ested her so greatly out there, the keeper replied 
that heretofore the cart she saw had been drawn 
by a horse, but that for some time a donkey had 
been hitched to it. The monkey knew the horse 
quite well. The donkey, however, was unknown 
to her, and had to be studied. 

Almost every African traveler agrees that 
monkeys recognize at a great distance a beast 
lying in wait, and by their clamor inform both 
the hunter and the rest of the game of the prox- 
imity of danger—Abstract Review of Reviews, 
March, 1906 


INHERITED AND ACQUIRED SYPHILIS IN THE SAME 
SUBJECT. 


Bruns, Henry Dixon, New Orleans (Ophthal- 
mic Record, September, 1905). The case of 
hereditary and acquired syphilis in the same sub- 
ject occurred in a negro, aged 23. He presented 
the characteristic appearances of hereditary 
syphilis as described by Hutchinson. At the same 
time he had a papular syphilide of the forehead 
and forearms, with an acute tritis of each eye, 
with multiple foci of gummatous infiltration, 
many posterior synechia, and classical, parenchy- 
matous punctate keratitis—Abstract Ophthalmo- 
logy, Jan., ’06. 
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VISUAL AND HEARING ACUITY. 


Struycken (Tydschr. V. Geneesk., Jan. 21, 
1905), reminds us of the imperfections of our 
highest senses in perception of the outside world. 
The measurement of their properties with strict 
rules will remain the first information of their 
action for a somewhat rational knowledge. 

The direction-differentiation power. The caarse 
work is done for the eye by its muscles and the 
retinal periphery, the finer work is done by the 
macula lutea, helped by very sensitive memory. 
This we usually call visual acuity, which is low 
(Snellen) for practical purposes. The ear here 
is far in arrears, 15° to 30° difference of angle 
are not recognized with certainty; local condi- 
tions and individual differences have great in- 
fluence. 

Determination of distance. The eye does it 
through accommodation and with the muscular- 
sense for the binocular vision. The ear performs 
this only in connection with the memory-image 
(which the eye possesses in a much higher de- 
gree) and through the feeling of the vibration, 
when the sound source nears the auricle. 

The ear excels in one way the eye. If we look 
at the curves representing the vibrations even 
of simple sounds, then the eye is unable to ana- 
lyze them, while this analyzing power is pos- 
sessed in a high degree by the ear and is followed 
directly by ideas and memorial impressions.—Ab- 
stract Ophthalmology, Jan., ’06. 


HYGIENE OF THE EYES. 


Haab, O., Zuerich (Schweiz. Paedagog. Zeits- 
chrift, 1905). This is a popular address, deliv- 
ered by Haab as rector of the University of 
Zuerich, and sets forth general principles for 
preservation of normal sight. After preliminary 
remarks on the physical act of seeing, presbyo- 
pia, hypermetropia, myopia and the beneficial 
effect of fully correcting glasses, the preven- 
tion of blennorrhea neonatorum and veneric dis- 
eases, scrophulosis, smallpox and injuries are 
very lucidly dicussed—Abstract Ophthalmology, 
Jan., ’06. 


TRANSPLANTATION OF RABBIT’S EYE. 


Improvements in Ocular Prothesis by the 
Transplantation of the Rabbit’s Eye. Lagrange, 
Bordeaux (Archives d’Ophtalmologic, July, 
1905). Lagrange purposes to implant the eye of 
a rabbit in the capsule of tenon after enucleation 
and proceeds as follows: 

1. In enucleating the eye of the patient a 
thread is placed in each of the straight muscles 
to prevent their retraction and to have them in 
hand. 

2. After enucleation there must be a complete 
arrest of hemorrhage by means of iced cloths, 
prolonged tamponing, etc., before inserting the 
rabbit’s eye. 

3. An eye of a small medium size from a 
young animal is chosen. 

4. The eye is introduced into the capsule of 
tenon and the muscles are sutured in front of it 
in pairs with fine silk or catgut. 

5. The conjunctiva is sutured above the mus- 
cles. 

6. An occlusive dressing is applied and the 
sutures are allowed to remain in place for a 
week. In inserting the eye the cornea is placed 
backward—looking toward the optic nerve—as 
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the sclerotic resist the pressure of the threads 
better. The author claims to have obtained a 
good permanent stump for prothesis in eight cases 
out of eleven—Abstract Ophthalmology, Jan. ’o6. 


BOOK REVIEWS. 


The Opthalmoscope and How To Use 
It; with Colored Illustrations, Descrip- 
tions and Treatment of the Principal 
Diseases of the Fundus.—By James 
Thorington, A. M., M. D. 

 P. Blakiston’s Son & Co., 1012 Wal- 
nut St., Philadelphia, Pa. 


As an aid to diagnosis the ophthalmo- 
scope is often of the greatest value and 
in some cases it is indispensable. With 
the ophthalmoscope, disease of the brain, 
kidneys, blood, etc., may at times be de- 
tected before other symptoms enable the 
diagnosis to be made with any degree of 
certainty. The use of the instrument 
should, therefore, be familiar to the gen- 
eral practitioner as well as to the special- 
ist, and it is the aim of this work to en- 
able the student or physician to acquire a 
sufficient working knowledge without go- 
ing too deeply or extensively into the 
intricacies of the subject. A description 
of the ophthalmoscope with the technic 
of its use is given in the first chapter. 
Then follows a brief discussion of optics, 
refraction, myopia, astigmatism, etc. The 
anatomy of the eye; the normal eye 
ground; structural changes in the cornea, 
aqueaus humor, etc.; visual acuity, and 
perimitry; diseases of the retina, of the 
optic nerve, and of the choroid, are sev- 
erally discussed. 

The book contains numerous wood 
cuts and twelve colored plates. The lat- 
ter, the author tells us, “‘were made by a 
noted artist and under the writer’s per- 
sonal supervision, from individual pa- 
tients in his own practice.” These plates, 
which are excellent, illustrate the normal 
fundus and conditions which are of 
greatest interest to the general practi- 
tioner, i. e., embolism of the central ar- 
tery, albuminuric retinitis, diabetic re- 
tinitis, atrophy of the optic nerve and 
glaucoma. The book is well gotten up 
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and will doubtless be of great assistance 
to the busy practitioner. 


Diseases of Metabolism and of the Blood, 
Animal Parasites, Toxicology. 
Edited with annotations by Richard 
C. Cabot, M. D., assistant in clinical 
medicine, Harvard University Medical 
School. 


D. Appleton & Co., publishers. Price, 
in cloth, $5.00. 


This work is the second of the series 
entitled Modern Clinical Medicine, being 
a translation of Die Deutsche Kliniok, ed- 
ited under the supervision of Julius L. 
Salinger, M. D. The names of the con- 
tributors to this volume are guarantee of 
its great worth, e. g., C. v. Noorden, B. 
Naunyn, W. Ebstein, P. Ehrlich, W. 
von Leube, H. Senator, R. v. Jaksch, etc. 

The book opens with a discussion of 
the Consumption of Food in the Healthy 
and the Food Requirement of the Sick. 
The author of this chapter, Weintraud, 
does not accept the sufficiency of the dy- 
namic point of view but approves of 
Hoppe-Seyler’s assertion that “‘ the pro- 
cess of life in the organism is, in the 
main, a complete mystery,” and says that 
“the investigator gets his inspiration not 
from the hope of a speedy solution of the 
problem, but purely in the exhilaration of 
steady work and steady progress upon 
the path already trodden; still the goal 
itself must never be lost sight of.” Over- 
nutrition and Under-nutrition are treated 
by C. v. Noorden. Then are discussed 
the diseases of metabolism: Diabetes 
Mellitus, Diabetes Insipidus, Gout, Obes- 
ity, Myxedema, Addison’s Disease, Ac- 
romegateia, Chronic Articular Rheuma- 
tism, and Pentasuria. The subject of 
Blood and Blood Examination is then 
considered very fully, after which follow: 
The Anemias, Chlorosiss Leukemia, 
Pseudo-Leukemia, The Hemorrhagic 
Diathesis, Hemophilia, and Purpura. The 
concluding sections treat of The Animal 
Parasites of Man, and Important-Poi- 
sons and Their Treatment. There is 
probably no book in the English lan- 
guage in which the obscure subject of 
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metabolism and its perversions is treated 
so clearly and scientifically, and those 
who do not read German are greatly in- 
debted to the translator and editors for 
making this work available. The sec- 
ond volume of the series maintains the 
high standard of the first and will doubt- 
less take a foremost place as the latest 
authoritative utterance upon the subject 
treated. 


“Diseases of Infancy and Childhood,” 
for the use of Students and Practi- 
tioners of .Medicine—By L. Emmett 
Holt, M. D., Se. D. L. L. D., Profes- 
sor of Diseases of Children in the 
College of Physicians and Surgeons, 
(Columbia University) New York: 
Attending Physician to the Babies and 
Foundling Hospitals, New York; con- 
sulting Physician to the New York In- 
fant Asylum, Lying in Hospital, Or- 
thopedic, and Hospital for the rup- 
tured and crippled. 

With two hundred and forty-one il- 
lustrations, including eight colored 
plates.. Third edition, revised and en- 
larged. 

Price, in cloth, $6.00. D. Appleton & 
Co., New York, publishers. 


This work is divided by the author into 
two parts: the first of which includes 
chapters on Hygiene, and the general 
care of infants and young children. The 
growth and development of the baby. 
Peculiarities of diseases in children. 

In speaking of the use of anti-pyretic 
drugs, the author gives definite indica- 
tion for the use of phenacetine, and ex- 
plains the use of this drug to reduce tem- 
perature in certain cases. The paragraph 
relative to the use of stimulants is timely 
and appropriate. 

Part two commences with a section on 
diseases of the New Born, and concludes 
with one on such general disorders as 
rheumatism, diabetes, etc. 

One of the strongest points in this work 
is the completeness with which the sec- 
tion on nutrition is written. Complete 
formulae and directions relative to the 
preparations of milk are therein dis- 
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cussed, which places before the profes- 
sion in a practical way this most impor- 
tant subject of paediatrics; without a 
thorough mastery of which, no physician 
can hope to combat the various disor- 
ders of infancy and childhood. 


The World’s Anatomists.—By G. W. H. 
Kemper, M. D., with eleven illustra- 
tions, nine of which are portraits. 

P. Blakiston’s Son & Company, pub- 
lishers. 


This is a revised edition in which sixty- 
one additional names have been added to 
the previous work, which contained one 
hundred and_ sixty-eight names. Be- 
sides this change, the names of sixteen 
authors of works on anatomy have been 
appended. Short sketches of the prom- 
inent anatomists are given, and the work 
is illustrated with nine portraits. 

It is a small book, but contains much 
information for those interested in medi- 
cal history. 


Lectures on Tropical Diseases.—Being 
the Lane Lectures for 1905, Delivered 
at Cooper Medical College, San Fran- 
cisco, U. S. A. By Sir Patrick Man- 
son. 


W. T. Keener & Co., Chicago, pub- 
lishers. 


In these lectures the author discusses 
the more common tropical and subtropical 
diseases of which he has not only a 
thorough scientific knowledge but also a 
most wide-ranging practical experience. 

Beginning with the principles deter- 
mining the geographical distribution of 
tropical diseases and calling attention to 
the fact that many of these diseases will 
probably be introduced into our midst by 
the ever increasing channels of com- 
merce with tropical countries, he goes in- 
to detail regarding the etiology, modes 
of transmission, symptoms, diagnosis, 
prophylaxis and treatment of the more 
common of these affections. The con- 
cluding lecture is on the problems in tropi- 
cal medicine in which he calls attention 
to the responsibilities resting upon in- 
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dividuals and governments to observe the 
strictest quarantine in opening up new 
and quicker lines of travel with the 
tropics, lest we have not only an inter- 
change of trade but an introduction of 
diseases now foreign to each shore. 

The author also advises the establish- 
ment of, and lays down rules for the 
guidance of schools of tropical medicine 
where familiarity with these diseases may 
be acquired. 

While there is nothing new in the series 
of lectures, yet the book is so charmingly 
written and the reading so delightfully 
easy and interesting that one cannot but 
be impressed and benefitted by its perusal. 


MISCELLANY. 


THE TRI-STATE MEDICAL ASSOCIA- 
TION. 


The 8th Annual Session of The Tri- 
State Medical Association of the Caro- 
linas and Va. met at White Stone Lithia 
Springs, S. C., Feb. 27 and 28, 1906. 
There were present 275 members. An 
interesting program was _ presented— 
made especially attractive by addresses 
from Drs. Jos. Price, Alfred Strengel, 
John B. Deaver, Merrill Picketts and W. 
D. Haggard. About 35 new men were 
added at this meeting and Norfolk, Va., 
selected as next place of meeting in 
1907. “Surgery of the Stomach” 
will be the special subject for dis- 
cussion at next meeting, with Dr. 
Stuart McGuire, of Richmond, Va., 
Dr. H. A. Royster, of Raleigh, N. 
C., and Dr. LeGrand Guerry, of Colum- 
bia, S. C., as leaders of debate. 

Officers for ensuing year: Prest., Dr. 
Ralfe E. Hughes, of Laurens, S. C., 
V.P. N. C., Dr. I. M. Taylor, Morgan- 
Hayne, Greenville, S. C.; V.-P. Va., Dr. 
W. E. Driver, Norfolk, Va.; Executive 
Council vacancies filled by Dr.C. B. Earle, 
of Greenville; Dr. Benj. K. Hays, of 
Oxford, N. C.; Dr. J. S. Haisley, Rich- 
mond, Va. Magnificent banquet served 
by Springs Co. night of 27th. 
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THE DESTRUCTION OF FLIES. 


The fly is doomed; the fiat has gone 
forth, and its days are numbered. Doc- 
tors have recognized the fact that the 
house fly is not only a nuisance, but also 
a real danger, because it is the bearer of 
microbes arid nastiness of all kinds. 
Fired with the spirit of enterprise, and 
wishing to do good to humanity at large, 
the Matin, of Paris, recently offered a 
prize to the discoverer of the most prac- 
tical and efficacious means of destroy- 
ing these insect pests, and thus eliminat- 
ing one great source of the spread of epi- 
demics. 

A pamphlet entitled ‘““Delenda Musca” 
has carried off the prize. 

According to the writer of this essay, 
very few people are aware that the do- 
mestic fly lays its eggs in cesspools, 
drains, liquid manure, and dung heaps 
of all kinds. In these delectable media 
the Musca domestica deposits oblong 
eggs, which are opened by the detachment 
of a narrow longitudinal band or strip— 
much in the same way as the blade of a 
knife is opened. The larve grow with 
surprising rapidity, attaining their full 
size, in summer, in eight days’ time. One 
fly may give birth to millions of others, 
as it breeds continuously for several con- 
secutive months (usually from May to 
October). Assuming that one specimen 
lays 200 eggs (containing an equal num- 
ber of males and females) then, as will 
be seen from an easy calculation, in six 
months’ time one hundred thousand mil- 
lion flies will be brought into the world 
to tease bald-headed men and the help- 
less in general. After showing that it is 
useless to attack the full-grown insect, the 
author seeks some means of destroying 
it while it is in the period covered by the 
laying of the egg to the formation of the 
pupa—just when the insect is most vul- 
nerable, and is found collected together 
in more or less considerable quantities. 
The greatest points of attention to this 
end are cesspools, muck heaps, drains, 
manure heaps, and the like. Arsenic and 
arsenical compounds should not be used 
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for the destruction of flies’ eggs and 
larve in open cesspools in country dis- 
tricts, where—too -often, unfortunately 
—they are in underground or other com- 
munication with wells, watercourses, and 
springs, which might thus get poisoned. 
Recourse should be taken to some sub- 
stance which not only dissolves in the 
liquid contained in the drain, but which 
will penetrate right into the heart of solid 
matter. This substance must be of a na- 
ture to withstand fermentations and all 
transformations experienced by the solids 
contained in the cesspool, as they are al- 
ways, in such media, of ammoniacal and 
reductive nature. These reactions show 
.that it is useless to employ sulphate of 
iron, sulphate of copper, etc., for al- 
though in the beginning these metallic 
salts might have some effect, they would 
subsequently become changed by fermen- 
tative influences and lose their efficacy. 
The first trials made showed that ordin- 
ary soda, mixed with ordinary chloride 
of zinc (in the proportion of 5 kilo- 
grammes of each to every cubic meter of 
matter), was quite sufficient to kill the 
larve and prevent the hatching of further 
eggs laid in the same place during the 
season. This process could, if necessary, 
be used for stationary, hermetically 
closed cesspools, but it would not do for 
movable closets, sewage tanks, or open 
drains. Petroleum was then tried by the 
author of the pamphlet in question, in the 
proportion of one liter to every superfi- 
cial meter; but in a short space of time 
—due probably to the slight rise in tem- 
perature caused by fermentative pro- 
cesses—the petroleum disappeared. This 
was verified by putting a stick into the 
cesspool ; if petroleum had still been pres- 
ent, it would have left traces thereon. 
Coal tar was then tried with much better 
results, although they were still not all 
that could be desired. The most satis- 
factory results were secured with raw pe- 
troleum or raw schist oil (residue of dis- 
tillation). Two liters per superficial me- 
ter were mixed with water, the whole be- 
ing well stirred up with a piece of wood. 
This, on being poured into a drain or 
closet, will form a stratum of oil which 
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will destroy all the larvae, while, even 
should flies not be prevented from enter- 
ing the drain, at least all the eggs they 
may deposit will be prevented from hatch- 
ing. This oil is sufficiently consistent 
and tenacious to adhere to the walls of 
drains, to form a coating over solids, and 
remain attached thereto for a long time. 
This protective layer of oil also facilitates 
the development of anzrobic bacteria 
which cause the rapid liquefaction of 
solids, thus rendering them quite unsuita- 
ble as a breeding ground for Diptera. 
In the case of manure heaps this oil may 
be mixed with earth, lime, and fossil 
phosphates, in which state it is sprinkled 
(preferably in the spring) over all sources 
likely to tempt young couples of the Dip- 
tera family to start housekeeping and the 
rearing of a family.—Scientific Ameri- 
can, 


STAMPING OUT YELLOW FEVER AND 
MALARIA AT PANAMA. 


Thanks to the splendid work of Col. 
W. C. Gorgas, U. S. A., the chief sani- 
tary officer of the canal zone, it has al- 
ready been proved that yellow fever and 
malaria, the two prevailing diseases, can 
be successfully combated and practically 
stamped out. Yellow fever is conveyed 
from man to man only by the female 
Stegomyia, who must have previously 
bitten some human being suffering from 
yellow fever. Therefore, yellow fever 
cannot originate in a place where there 
are no infected Stegomyia, until a yellow 
fever patient has been introduced and has 
infected the local pest; or until the mos- 
quito, infected at some distant point, 
has been introduced. Practically, the in- 
troduction of a yellow fever patient is 
the only method by which the locality can 
be infected. 

The immediate object of the sanitary 
measures is to get rid of all infected Ste- 
gomyia. This can be accomplished with 
great certainty by establishing a system 
whereby the health authorities are certain 
to be informed of every case of yellow 
fever; and then fumigating the house in 
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which this case occurred, so as to destroy 
all the mosquitoes within its borders. The 
same thing must be done with all contig- 
uous houses. It has been found by ex- 
perience that this kills all the infected 
mosquitoes at that particular focus. By 
doing the same thing at every other focus 
as yellow fever occurs, all the foci in the 
community are gradually destroyed, and 
when the last focus has been got rid of, 
yellow fever is at an end. A more expe- 
ditious method is to systematically fu- 
migate every house in the town. 

The Stegomyia is a house mosquito, 
and being cleanly in her habits seeks prin- 
cipally the clean-water barrels and water 
containers, and never travels far from her 
birthplace. Therefore, as an additional 
sanitary safeguard, every receptacle for 
water should be so screened that mosqui- 
toes cannot have access to it. The safest 
precaution is to pipe the water supply in 
from a distance, so that the people will 
not need to keep a supply of water in 
vessels. 

How well the government has suc- 
ceeded in stamping out yellow fever, is 
proved by the statement of Governor Ma- 
goon, made during his recent testimony 
at the Senate investigation at Washing- 
ton, that January 26, 1906, was the 
seventy-fourth day since there had been 
a case of yellow fever at Panama, and the 
ninetieth day since there had been a clear- 
ly established case at Colon. 

An even more important problem than 
that presented by yellow fever is the con- 
trol of malaria throughout the Canal 
Zone. The ten thousand natives of the 
district are distributed in about twenty 
small villages along the route of the canal, 


.and these people are very generally affect- 


ed with malaria. A microscopic exam- 
ination of the blood of these people, taken 
at random at various points along the 
line, showed that out of several hundred 
cases, fifty per cent. contained mosquito 
parasites in the blood. Four times out of 
five, if the female Anopheles bites a na- 
tive she becomes infected, and when she 
bites one of our nearby laborers, he in 
turn becomes infected. Hence, if our la- 
boring force is not to be completely used 
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up as was that of the French government, 
preventive sanitary measures must be 
taken. 

There are two ways of approaching 
this problem; either by doing away with 
the infected human being, or by doing 
away with the mosquito. Since it is out 
of the question to do away with the in- 
fected natives, the remedy must be sought 
in the extinction of the mosquito. If 
some substance could be introduced into 
the circulation of the infected man and 
kill the parasite, and at the same time not 
be injurious to the man, the desired ob- 
ject would be effected, and in quinine has 
been discovered the suitable poison. This 


vegetable substance is harmless to man , 


and fatal to the malarial parasite. Most 
of the effective sanitarians, the Germans 
and the Italian conspicuously, have 
achieved a great success by inducing as 
large a proportion of the population as 
possible to take regularly small quanti- 
ties of quinine, and they have succeeded, 
without adopting any other measures, in 
doing away with malaria in the several 
localities. 

The disease may also be successfully at- 
tacked from the side of the mosquito, and 
the Anopheles may be as effectively ex- 
terminated as the Stegomyia by covering 
up water containers, clearing up the 
yards, preserving the surface of the roads 
so there will be no puddles, instituting 
a regular system in all towns for the col- 
lection of garbage, and by the use of oil. 
Asked in regard to the prevalence of ma- 
laria, Governor Magoon stated that the 
percentage of malaria on the Canal Zone 
to-day is no greater than it was in any 
of our frontier States while they were 
new countries in process of being settled. 
Col. Gorgas confidently expects to get 
malaria as completely under control as 
yellow fever is now known to be—Scien- 
tific American. 


CAUSE OF OVERHEATING HOUSES. 


Dr. Henry Mitchell Smith, of Brook- 
lyn, in a paper read before the Brooklyn 
Medical Society, says: The neglect of the 
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element of watery vapor in the air is the 
greatest cause of overheating our houses. 
A low humidity is the great cause of dis- 
comfort, the source of much ill-health, ca- 
tarrhs, colds and other diseases of the mu- 
cous membranes, skin, etc. Experience 
and special tests show that we are perfect- 
ly comfortable in a temperature of sixty- 
five to sixty-eight degrees if the relative 
humidity is fifty per cent. to sixty-five 
per cent. If the relative humidity falls 
below fifty per cent. we get cold and chilly 
at sixty-five to sixty-eight degrees, and 
call for more heat, and we are not satisfied 
with a temperature below seventy to sev- 
enty-two. The fact that we are uncom- 
fortable at sixty-five to sixty-eight proves 
there is insufficient moisture in the atmos- 
phere of the room or that we are below 
par in health. If the latter is the trouble 
we will know it by slight fever, lassitude, 
a tired feeling, headache, etc. 

Not only does indoor humidity affect 
the health unfavorably if deficient, but the 
pocket-book is also unfavorably affected. 
This plainly appears when we learn that 
about twenty-five per cent. of the cost of 
heating occurs in raising the room tem- 
perature from sixty to seventy degrees, so 
if we can keep comfortable at a tempera- 
ture of sixty-five degrees we shall have 
saved at least twelve and one-half per 
cent. of the total cost of heating. <A fur- 
ther health consideration, depending upon 
moisture in the air, lies in the fact that 
living in an atmosphere of less than fifty 
per cent. humidity the mucous surfaces 
are sure to lose moisture and invasion of 
infection is invited- ournal of the Out- 
door Life. 


NOTICES OF THE APPROACHING AN- 
NUAL MEETING. 


The 58th Annual Meeting of the Asso- 
ciation will be held in Columbia, April 
18th, roth, (and if necessary 20th), 
19006. 

The Secretary begs to issue this the 
second call for the titles of papers to be 
presented at the meeting. Papers appear- 
ing upon the program will have prece- 
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dence over those offered at the meeting. 

It was the intention of the Secretary 
to publish a preliminary program in this 
issue of the journal; but inasmuch as so 
few titles have thus far been sent he has 
abandoned this idea; and begs to an- 
nounce that he will issue a provisional 
program which will be sent to each 
member of the Association between April 
Ist and 5th. 

The Secretary would suggest that 
members having acquaintances in the pro- 
fession, who are not members of the As- 
sociation but who desire to attend, in- 
vite such acquaintances to the meeting, 
where in all probability they will be 
granted the privileges of the floor dur- 
ing the scientific session. 

The Secretary would call the attention 
of the Secretaries of the County Societies 
to the fact that the House of Delegates 
will convene at 2:00 P. M. on the day 
before the first meeting of the Associa- 
tion, that is on April 17th. He would 
also request that the delegates post them- 
selves on the constitution, this will greatly 
facilitate the business to be transacted by 
the House of Delegates. 

The annual address will be delivered 
by Dr. Paul B. Barringer of the Univer- 
sity of Virginia, entitled “The Drugs 
That Enslave.” <A special paper will also 
be read by Dr. Wm. T. English of Pitts- 
burg, an honorary member of the Asso- 
ciation, entitled, “Subsidiary Contribu- 
tions to Medical Success.” 

Further information concerning the 
meeting will be furnished by the Secre- 
tary upon application at any time; and 
additional information will appear upon 
the preliminary program. 


AFFILIATED COUNTY 
WITH MEMBERS. 


ABBEVILLE. 
(ABBEVILLE COUNTY MEDICAL SOCIETY.) 
Secretary, C. C. Gambrell, Abbeville. 


J. A. Anderson Autreville. 

J. R. Bell Due West. 
P. R. Black Mt. Carmel. 
J. B. Britt Troy. 

J. M. Carlton Mt. Carmel. 
C. C. Gambrell Abbeville. 
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CHARLESTON, 


(MEDICAL SOCIETY OF SOUTH CAROLINA.) 
Secretary, J. C, Mitchell, Charleston. 
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F, E. Harrison Abbeville. 

L. T. Hill Abbeville. 

J. W. Keller Abbeville. 

T. O. Kirkpatrick Lowndesville. 

D. S. Knox Autreville. 

Frank Lander Williamsteon. 

S. Mare ....... Anderson. 

G. A. Neuffer Abbeville. 

W. H. Pepper Anderson, R. F. D 

Pelzer. 

J. W. Wideman Due West. 

J. D. Wilson Lowndesville 

Williamston. 
ANDERSON. 


(ANDERSON COUNTY MEDICAL ASSOCIATION. ) 
Secretary, J. B. Townsend, Anderson. 


Anderson. 
R. B. Day Pendleton. 
W. R. Dendy Pelzer. 

J. L. Gray Anderson. 
J. C. Harris Anderson. 
W. R. Haynie Belton. 

B. A. Henry Anderson. 
W. S. Hutcherson........................Anderson, R.F.D. 
W. H. Nardin Anderson. 
Anderson. 
R. P. Ransom Williamston. 
J. B. Townsend Anderson. 
W. W. Watkins Pendleton. 
R. G. Anderson. 


AIKEN. 
(AIKEN COUNTY MEDICAL SOCIETY.) 


Secretary, W. C. R. Turnbull, Aiken. 
T. G. Croft Aiken. 
B. S. Dunn Aiken. 
T. P. Edwards Graniteville. 
Wagner. 
W. S. Eubanks Talatha. 
J. I. Green Bath. 
Aiken. 
Perry. 
V. Mott Aiken. 
H. J. Salley Salley. 
W. H. Shaw Langley. 
C. A. Teague Graniteville. 
W. A. Whitlock Kitchen’s Mill. 
W. D. Wrieht Langley 
B F. Wyman Aiken. 
J. F. Wvman Aiken 
Aiken. 
H. Hastings Wyman, Jr.............. Aiken. 
Harry H. Wyman Aiken 
BARNWELL. 


(BARNWELL COUNTY MEDICAL SOCIETY.) 
Secretary, L. F. Bonner, Blackville. 


L. F. Bonner Blackville. 
D. K. Briggs Blackville. 
S. R. Hickson Kline. 

Barnwell. 
Williston. 
W. C. Smith Williston. 


T. M. Scharlock .... 
C. H. Schroederc...... 
Manning Simons, 


T. G. Simons, 


C. P. Aimar Charleston. 
R. Alston Charleston. 
A. E. Baker Charleston. 
J. A. Ball Charleston. 
L. D. Barbot Charleston. 
R. Brodie, Charleston. 
A. J. Buist Charleston. 
J S. Buist Charleston. 
J. W. Burn Charleston. 
R. S. Cathcart Charleston. 
W. P. Cornell Charleston. 
J. L. Dawson Charleston. 
‘Charleston. 
— Fishburne ............................Pinopolis. 
J. Frampton Mt. Pleasant. 
F. L. Frost Charleston. 
Jno. Forrest Charleston. 
J. P. Galvin Charleston. 
J. M. Green .--Charleston. 
A. H. Hayden Summerville. 
W.._H. Huger, Hon. ........ Charleston. 
B. ‘W. Hunter. Charleston. 
Charleston. 
J. A. Jervey Charleston. 
F. B, Johnson Charleston. 
W. H. Johnson Charleston. 
R. S. Kirk Charleston. 
C. W. Kollock Charleston. 
Jos. Maybank Charleston. 
Wm, Mazyck Charleston. 
A. Memminger Charleston. 
J. C. Mitchell Charleston. 
G. McF. Mood Charleston 
Charleston. 
E. F. Parker Charleston. 
L. Parker, Charleston. 
W. P. Porcher Charleston. 
C. M. Rees Charleston. 
Edw. Rutledge Charleston. 


Charleston. 


.-Charleston. 
-Charleston. 


Charleston. 


A. R. Taft Charleston. 
J. S. Taylor Charleston. 
T. P. Whaley Charleston. 
G. F. Wilson.. Charleston. 
J. LaR. Wilson Charleston. 
Robt. Wilson Charleston. 
CHEROKEE. 


(CHEROKFE COUNTY MEDICAL SOCIETY.) 
Secretary, B. L. Allen, Gaffney. 


B. L. Allen 


Gaffney. 


W. Anderson 


Blacksburg. 


R. Brown 


Gaffney. 


I. B. Crawley 


Gaffney. 


J. T. Darwin 


Gaffney. 


S. H. Griffith. 


Gaffney. 


C. A. Jeffries 


Gaffney. 


C. M. Littlejohn 
R. F. McKown 


Gaffney. 
Cherokee Falls. 


T. N. Nesbit Gaffney 
W. L. Gaffney: 
M. W. Smith Gaffney 

Gaffney 


B. B. Steedly 
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CHESTER. 
(CHESTER COUNTY MEDICAL SOCIETY.) 
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Mars Bluff. 


Secretary, W. B. Cox, Chester. 


J. D. Lewellen Friendfield. 
Florence. 

W. E. Mills Timmonsville. 
O. C. Odell Friendfield. 
R. H. Pearce Clausens. 

J. H. Pearce Cartersville. 
Tirmonsville, 
M. B. Young Cecrgetown. 


GEORGETOWN. 


(GEORGETOWN COUNTY MEDICAL SOCIETY.) 
Secretary, W. M. Gaillard, Georgetown. 


A. F. Anderson Laceysville. 
J. M. Brice Chester. 
W. B. Cox Chester. 
F. M. Durham Blackstock. 
R. L. Douglas Rodman. 
J. G. Johnson Chester, 
G. W. Jordan Chester. 
T. B. Kell Catawba, 
H. E. McConnell Chester. 
Fort Lawn. 
S. G. Miller Chester. 
S. W. Pryor Chester. 
Richburg. 
A. M. Wylie Chester, 
J. P. Young Richburg 
CLARENDON. 


(CLARENDON COUNTY MEDICAL SOCIETY.) 
Secretary, L. C. Stukes, Summerton. 


C. W. Bailey Georgetown. 
H. D. Beckman Georgetown. 
J. W. Folk... 
W. M. Gaillard... Georgetown. 
Covington Lee Harpers. 

M. P. Moorer Georgetown. 
Georgetown. 
O. Sawyer... Getown, 
W. E. Sparkman Georgetown. 

GREENVILLE. 


(GREENVILLE COUNTY MEDICAL SOCIETY.) 


Secretary, J. A. Hayne, Greenville. 


Summerton. 
Pinewood. 
H. S. Wilson.......... Jordan. 
Heyward Wood............ ..Turbeville. 
Sardinia. 
COLLETON. 


(COLLETON COUNTY MEDICAL SOCIETY.) 
Secretary, C. H. Es Dorn, Walterboro. 


Riddick ..Walterboro. 
W. B. Ackerman Walterboro. 

C. H. Es Dorn Walterboro. 

7. G. Kershaw... Youngs Island. 
W. A. Kirby. Cottageville. 

J. B. Padgett Getsinger. 

J. T. Taylor Adams Run. 


DORCHESTER. 


(DORCHESTER COUNTY MEDICAL ASSOCIATION.) 


Secretary, J. B. Johnston, St. George’s. 


W. M. Carn St. George. 
J. T. Carter Branchville, 
J. D. Conner.. St. George. 
A. H. Hayden Summerville. 
P. L. Horn St. George. 
A. R. Johnston Reevesville. 
J. P. Johnston St. George. 
P. M. Judy *t. George. 
H. B. Lee Summerville. 
J. P. Mellard St. George. 
E. D. Tupper Summerville. 
W. B. Way Ridgeville. 

J. S. Wimberly Branchville. 

FLORENCE. 


(FLORENCE COUNTY MEDICAL SOCIETY.) 


Secretary, Wm. Ilderton, Florence. 


A. G. Eaddy Florence. 
N. W. Hicks Florence. 
Wn, Ilderton Florence. 


W. Bailey Greenville. 
. C. Black Greenville. 
. H. Bottum Greenville. 
Greenville. 
. G. Corbett Greenville. 
B. Earle Greenville. 
. B. Earle Greenville. 
. T. Earle Greenville. 
avis Furman Greenville. 


Goodlett 


Hayne 


Greenville, 


Hendrix 


Reedy River. 


Greenville. 


James. 


Greer. 


Jervey 


F. 
. E. Houston 
. W. 


Greenville. 


C. Jones 


Greenville. 


W. L. Marchant 


Geers. 


G. L. Martin 


Greenville. 


W. Y. McDaniel 
E. McKinney 
W. L. Mauldin, Jr 


W. S. Pack 


Taylors. 
GTECNVi lle. 


Greenville. 
Greenville. 


L. L. Richardson 


Simpsonville. 


H. L. Shaw Fountain Inn. 
R. D. Smith Greenville. 
L. C. Stevens Greenville. 
J. R. Ware Greenville. 
A. Wallace .. Greenville. 
Cc. O. West Greenville. 
A. White Mauldins. 
W. E. Wright Greenville. 
GREENWOOD. 


(GREENWOOD COUNTY MEDICAL SOCIETY.) 
(Secretary, J. B. Huzey. Greenwood.) 


..Greenwood. 
E. O. Devlin Verdery. 

R. B. Epting Greenwood. 
J. C. Harper Greenwood. 


Greenwood. 


325 


Travelers Rest. 
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E. O. Jenkins Troy. 
W. Townes Jones Cokesbury. 
Willie T. Jones Jones. 
John Lyon Ninety-Six. 
G. P. Neel Greenwood. 
W. P. Turner Coronaca. 
W. Townes Cokesbury. 
- S. L. Swygert Greenwood. 
A. H. Wideman Bradley. 
HAMPTON. 


(HAMPTON COUNTY MEDICAL SOCIETY.) 
Secretary, C. A. Rush, Hampton. 
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R. E. Hughes Laurens. 
J. H. Miller Cross Hill. 
E. W. Pinson Cross Hill. 
J. T. Poole Laurens. 
C. A. Saxon Tylersville. 
Isadore Shayer Laurens. 
4 Taylor Renno. 
J. O. Wilbur Waterloo. 
J. L. Young Clinton. 
J. W. Young Clinton. 


LEE. 


(LEE COUNTY MEDICAL SOCIETY.) 


Secretary, L. H. Jennings, Bishopville. 


Paul F. Bowers........................... Luray. 

J. W. Colson Varnville. 
Folk Brunson. 
N. Johnson Luray. 

F. "McKinley. Hampton. 
M. B. Monsen Luray. 

C. R. Peeples. Estill. 

C. A. Rush Hampton. 
Southward Smith ..Garnett. 

C. P. Vincent Varnville. 
C. P. Walter Crocketsville. 
Gillisonville. 


HORRY. 
(HORRY COUNTY MEDICAL SOCIETY.) 
Secretary, J. A. Norton, Conway. 


H. H. Burroughs Conway. 
Conway. 
T. W. Floyd Green Sea. 
E. Norton Conway 
J. A. Norton Conway 
R. G. Sloan Little River. 
A. B. Walters Conway. 
S. P. Watson Mattie. 
KERSHAW. 


(KERSHAW COUNTY MEDICAL ASSOCIATION.) 


Secretary, S. C. Zemp, Camden. 


S. F. Brasington Camden. 
W. J. Burdell Lugoff. 
A. W. Burnet Camden. 
J. W. Corbett Camden. 
W. R. Clyburne Camden. 
W. J. Dunn Camden. 
J. T. Hay Boykins. 
J. W. A. Sanders Longtown 
S. C. Zemp Camden. 
HONORARY. 
A. A. Moore Camden. 
LAURENS. 
(LAURENS COUNTY MEDICAL SOCIETY.) 
Secretary, R. E. Hughes, Laurens. 
¥. Ora. 
Boozer Laurens. 
a W. Beason Gray Court. 
A. J. Christopher Laurens 
W. H. Dial Laurens. 
C. D. East Goldville. 
J. L. Fennell Waterloo. 
W. D. Furguson Laurens. 
J. H. Teague Laurens. 


A. C. Baskins Bishopville. 
A. H. Brown Rural. 

J. B. Bullock Lucknow. 
E. F. Darby. Magnolia. 
J. D. Foxworth Smithville. 
B. L. Harris St. Charles. 
...Bishopville. 
J. B. Manning. Bishopville. 
Bishopville. 
R. Y. McLeod Bishopville. 
J. E. McLure Bishopville. 

LEXINGTON. 


(LEXINGTON COUNTY MEDICAL SOCIETY.) 
Secretary, J. J. Wingard, Lexington. 


C. W. Barron New Brookland. 
D M. Crosson Leesville. 

J. P. Drafts Gilbert. 

F. R. Geiger New Brookland. 
Theo. A. Quattlebaum..._...... ..Batesburg. 

W. Price Timmerman.............. ..Batesburg. 

J. J. Wingard Lexington. 


MARION. 


(MARION COUNTY MEDICAL SOCIETY.) 
Secretary, H. A. Edwards, Latta, 


. Badger 


. Brailsford 


Dillon. 
Mullins. 


Carpenter 


Latta. 


. Dibble 


Marion. 


Latta. 


Mullins. 


Dillon. 


Nichols. 


Marion. 


Poges Mill. 


Mullins. 


Marion. 


Marion. 


MARLBORO. 


(MARLBORO COUNTY MEDICAL SOCIETY.) 
Secretary, J. H. Reese, Tatum. 


. J. Crosland 


Bennettsville. 


S. Evans 


Clio. 


A. Faison 


. Hamer 


Bennettsville. 


Hamer 


McColl. 


. L. Jordan 


Clio. 
Bennettsville. 


. F. Kinney 


Bennettsville. 


. R. May. 


Blenheim. 


< 


C. Moore 


McColl. 


— 


Ma 
q 
A. 
J. 
| 
| 
| 
| 
| 
| | 
2 | 
5 | 
| 
| 
| | 


» 1906, 
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C. D. Napier Blenheim 

J. L. Napier. Blenheim. 

W. M. Reedy. Clio. 

J. H. Reese Tatum. 

A. S. Townsend Bennettsville. 

J. A. Woodley atum. 
NEWBERRY. 


(NEWBERRY COUNTY MEDICAL SOCIETY.) 
Secretary, J, J. Dominick, Prosperity. 


J. I. Badenbaugh Prosperity. 
Dominick Prosperity. 
W. A. Dunn Newberry. 
P. G. Ellisor Newberry. 
O. B Evans Kinards. 

J. K. Gilder Newberry. 
W. G. Houseal Newberry. 
G. Y. Hunter. .Prosperity. 
J. M. Kibler Newberry. 
W. E. Lake Newberry. 
O. B. Mayer. Newberry. 
Newberry. 
W. D, Senn Newberry. 
Wheeler Prosperity. 
C. T. Wyche Prosperity. 
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Columbia. 


Hubert Clator 


S. M. Deal 


Hopkins. 


Columbia. 


S. B. Fishburne 


Columbia. 


Columbia. 


R. ‘W. Gibbes 


Columbia. 


H. H. Griffin 


Columbia. 


Columbia. 


L, A. Griffith 


LeGrand Guerry............... 


Jane B. Guignard 


..-Columbia. 


Columbia. 


OCONEE. 
(OCONEE COUNTY MEDICAL SOCIETY.) 


Secretary, D. L. Smith, Newry. 


J. W. Bell Walhalla. 
Doyle Seneca. 

W. R. Doyle Seneca 
E. A. Hines Seneca. 

Moore Walhalla. 

A. M. Redfern Clemson. 
—— Rosser Westminster. 
B. F. Sloan Walhalla. 
D. L. Smith Newry. 

J. H. Stribling Seneca. 

C. M. Walker Westminster. 
J. M. Wickliffe West Union. 


(PICKENS COUNTY MEDICAL SOCIETY.) 
Secretary, H. E. Russell, Easley. 


J. E. Allgood Liberty. 
J. L. Bolt Pickens. 
L. G. Clayton Central. 
R. J. Gilliland Easley. 
R. Kirksey. Pickens. 
W. M. Long Liberty. 
L. O. Mauldin Pickens. 
L. F. Robinson Dacusville. 
J. O. Rosamond Easley. 
H. E. Russell Easley 
W. A. Sheldon Pickens. 
W. A. Tripp Easley. 
E. B. Webb Liberty. 
C. N. Wyatt Easley. 
RICHLAND. 


(COLUMBIA MEDICAL SOCIETY.) 
Secretary, Mary R. Baker, Columbia, 


E. C. L. Adams Columbia. 
Sarah C. Allan Columbia. 
J. W. Babcock Columbia. 
A. E. Boozer Columbia. 
Mary R. olumbia. 
W. A. Boyd Columbia. 
J. H. Burkhalter... Columbia. 


S. E. Harmon Columbia. 
Henry Horlbeck Columbia. 
A. B. Knowlton Columbia. 
..Columbia. 
W. M. Lester Columbia. 
A. A. Madden Columbia. 
J. H. McIntosh .Columbia. 
P. V. Mikell Columbia. 
R. L. Moore Columbia. 
L. B. Owens Columbia. 
..-Columbia. 
L. K. Philpot Columbia. 
D. S. Pope Columbia. 
H. W. Rice Columbia. 
A. E. Shaw Columbia. 
S. B. Sherard Columbia. 
J. H. Taylor Columbia. 
Columbia. 
E. J. Wannamaker.................... ..Columbia. 
J. J. Watson Columbia. 
William Weston .....Columbia. 
E. M. Whaley. Columbia. 
C. F. Williams Columbia. 


(SALUDA COUNTY MEDICAL SOCIETY.) 
Secretary, J. D. Waters, Coleman, 


F, G. Asbill Ridge Spring. 

D. B. Frontis Ridge Spring. 

W. ..Mt. Willing. 

J. J. Kirksey. Saluda. 

S. M. Pitts Big Creek. 

L. J. Smith Ridge Spring. 

W. B. Smith Wards. 

..Fox. 

J. D. Waters Coleman. 
SPARTANBURG. 


(SPARTANBURG COUNTY MEDICAL SOCIETY.) 
Secretary, O. W. Leonard, Spartanburg. 


A. M, Allen Sp’bg, R.F.D. No. 4. 
J. H. Allen Spartanburg. 
J. W. Allen Enoree. 
H. R. Black Spartanburg. 
L. J. Blake Spartanburg. 
J. R. Brown Spartanburg. 
G. A. Bunch Spartanburg. 
.../nman. 
[R. F. D. No. 2. 
W. P. Coan Spartanburg. 
[R. F. D. No. 5. 
A. D. Cudd Spartanburg. 
Geo. R. Dean “.Spartanburg. 
R. M. Dorsey. Spartanburg. 
J. P. Dupree Clifton, 
J. Ed. Edwards Spartanburg. 
A. R. Fike Spartanburg. 
J. R. Gibson Inman, 
Converse. 
Geo. W. Heinitsch Spartanburg. 


J. L. Jefferies 


Spartanburg. 


and. SALUDA. 
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H. Kelly. 


Walnut Grove 


W. L. Kirkpatrick... ...Pacolet. 
J. M. Lanham . Woodruff, R.F.D. 
O. ‘W. Leonard Spartanburg. 
J. J. Lindsay Spartanburg. 
R. Norman Fair Forest 
H. E. McDowell Spartanburg. 
Geo. E. Means Welford. 
J. D. Orr Spartanburg. 
S. D, Parsons Woodruff, R.F.D. 
E. O. Posey Woodruff, R.F.D. 
F. L. Potts 
Duncans. 
W. G. Sexton Spartanburg. 
W. A. Smith Glendale. 
H. B. Tate Pacolet. 
John O. Vernon Welford. 
Lee J. Wall Spartanburg, 
S. A. Wideman Woodruff, R.F.D. 
J. F. Williams Roebuck. 
G. DeFoix Wilson Spartanburg. 


(SUMTER COUNTY MEDICAL SOCIETY.) 
Secretary, Walter Cheyne, Sumter. 


S. C. Baker Sumter. 
Walter Cheyne .............. ...5umter. 
Archie China Sumter. 

F, M. Dwight Wedgefield. 
R. B. Furman 

J. A. Mood Sumter. 

C. P. Osteen Sumter. 
M. L. Parler Wedgefield. 
P. M. Salley. Pinewood. 
J. C. Spann Sumter. 


(UNION COUNTY MEDICAL SOCIETY.) 


Secretary, 


S. G. Sarratt, Union, 


C. W. Austell Union. 
R. R, Berry Buffalo. 
J. C. Browley Lockhart. 
me, Chambers... ...J onesville. 
M. W. Culp Union. 
W. J. Douglass Jonesville. 
W. G. Fike Union. 
J. G. Goings Union. 
H. T. Hames Jonesville. 
...-Union. 
J. T. Jeter Santuc. 
J. M. Lawson Union. 
D. H. Montgomery................---..Union. 
S. G. Sarratt Union. 
W. O. Southard...........................Jonesville, 
C. Torrence Union. 
L. J. Wood.. Kelton. 
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WILLIAMSBURG. 
(WILLIAMSBURG COUNTY MEDICAL SOCIETY.) 
Secretary, L. B. Salters, Lake City, 


Lake City. 
> W. B. Lake City. 
L. B. Salters Lake City. 
J. D. Whitehead Lake City. 


YORK. 


(YORK COUNTY MEDICAL SOCIETY.) 
Secretary, J. R. Miller, Rock Hill. 


I. Barron Yorkville. 
I. A. Bigger Clover. 
Yorkville. 
J. W. Campbell Clover. 

L. L. Campbell Rock Hill. 
T. A. Crawford Rock Hill. 
T. N. Dulin Clover. 
W. Fennell Rock Hill. 

B. Hough Tirza. 

W. Love McConnellsville. 
Massey Rock Hill. 
3 McDowell Yorkville. 
b. X. Miller. Smyrna. 
J. R. Miller Rock Hill. 
Clover. 

J. H. Saye Sharon. 
W. G. Stevens Rock Hill. 
M. J. Walker. Yorkville. 
T. S. R. Ward Hickory Grove. 
W. G. White Yorkville. 


HONORARY FELLOWS. 


F. L. 
Charleston 
Catchall 
A. A. Camden 
Charleston. 
W. H. Nardin........Anderson 
J. F. Pearce...... ..Claussens. 
O. B. Mayer... 
Manning Simons ....Charleston 


The following Counties have not yet affiliated: 


Bamberg. 
Beaufort. 
Chesterfield. 
Clarendon. 


Darlington. 
Edgefield. 
Lancaster. 
Orangeburg. 
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KGO DOUCHE FOR TRE APPLICATION OF 
GLYCO-TMYMOLINE TO THE NASAL CAVITIES 


THYMOLINE 


CATARRHAL 
CONDITIONS 


Nasal, Throat 
| Intestinal 
Stomach, Rectal 
and — 


KRESS & OWEN COMPANY 


| 210 FULTON STREET NEW YORK 


| 4 
331 \ 
AS 
| x 
| 
| 
| 
| 
| 
| 
boo 


if 


ANY 
GOLD MEDAL BRONZE MEDAL 
ST. LOUIS, 1904 PARIS, 1900 


—— THE CAROLINA SANITARIUM—— 


L. G. CORBETT, M. D. 


A Comfortable Home Sanitarium for the special, 
personal care and treatment of Alcoholic and Drug 
Inebriates and Nervous Invalids. 

Location Ideal. Quiet and retired, yet ac- 
cessible. 

Pure Air. Pure Water. Climate delightfully 
bracing all the year round. 

Modern electro-therapeutic appliances. 


Correspondence with physicians desired. 


405 Perry Ave., GREENVILLE, S. C. 
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